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Fast Minute G 


THERE'S a lot of difference between a last minute glance in the mirror, and that 
“Last Minute Look.’’ The one simply assures you that you'll present a fresh, attrac- 
tive face to your caller. The other is that dressed-in-the-dark-in-a-hurry appearance 
you wish to avoid. And, you know, it's so easy to avoid it. The smooth, well-groomed 


look is achieved through an intelligent beauty plan. An inteiligent beauty plan is 


obtained through your Luzier Cosmetic Consultant. 


Luzier’s. Inc... Makers of Fine Cosmeties and Perfumes 
KANSAS CITY 41, MISSOURI 
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Salt in Hot Weather 


Question. | am a housewife, and 
keep reasonably busy every day. I 
perspire some, but never excessively. 
Would there be any real value in 
my taking a few salt tablets every 
day? | have read that during hot 
weather it is a good idea to take 
eight or ten of these during the day, 
that they will provide “pep” and do 
uway with fatigue. Is that correct? 

Answer. The original discovery 
that excessive salt loss may occur 
in some workers had a satisfactory 
and rational basis. In those who 
work in intensely hot atmospheres, 
such as in foundries or near blast 
furnaces, great quantities of perspi- 
ration may be lost, and with it ap- 
preciable amounts of salt from the 
body. If such workers replace the 
water loss by drinking large amounts, 
they will continue to perspire and 
to lose salt. Therefore it is necessary 
that they consume more salt than 
would be taken in the ordinary diet. 

Enthusiastic but extremely mis- 
guided advice is now appearing to 
the effect that a salt tablet will solve 
all the problems associated with hot 
weather for the average person. Salt 
is helpful only to those who per- 
spire profusely. In tact, there may 
undesirable effects from 
the with salt, 
which will surely result if the aver- 
age 
should take as much as eight or ten 
ten-grain salt tablets a day. It is 
sensible to add slightly to the salt 


be some 
overloading body 


housewife or office worker 


intake by putting a few extra grains 
on foods that are ordinarily sea- 
soned with salt. Too many salt tab- 
lets can irritate the stomach. 

Of course, anyone who is on a 


diet must 
continue to follow this, and should 
not be misled into taking salt tablets 


simply because of the hot weather. 


low-sodium or salt-free 


Diet after Operation 


Question. Please tell me details of 
the special diet that should be fol- 
lowed after a gallbladder operation. 


Answer. It is never possible to make 
specific recommendations about the 
diet following removal of the gall- 
bladder. The most satisfactory source 
of suggestions for the individual pa- 
tient is the attending surgeon. In 
most such patients, it is eventually 
possible to follow a virtually normal 
diet that includes a wide variety of 
foods, since the source of the original 
trouble has been eliminated. At first, 
the doctor may advise some restric- 
tion on fatty foods. 


Calories in Soft Drinks 


Question. Various soft drinks now 
on the market suggest by their names 
that they have no calories. Can you 
advise me whether any of them are 
safe for a diabetic to take? 


Answer. No preparation of this 
type has ever been submitted to the 
Council on Foods and Nutrition of 
the A.M.A. for evaluation, and we 
therefore have no specific informa- 
tion about what they may contain. 





Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 
quiries, from which these “good questions” 
are selected, 
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We know that certain of these soft 
drinks are sweetened with saccharin 
or sucaryl, identified as sugar sub- 
stitutes. If this is stated on the label, 
and the drink contains nothing else 
but water artificial 
with no syrups, the calorie count will 


and coloring, 
be virtually zero. Such sugar substi- 
tutes do nothing more than provide 
the sweet taste, saccharin being 300 
and sucaryl 30 times as sweet as 
ordinary sugar. If dextrose or dex- 
trose derivatives are employed, the 
calorie intake by the consumer will 
depend on the amount present in 
the drink as well as the quantity of 
beverage consumed. This applies also 
to sorbitol, which has been promoted 
as a low-calorie sweetening product, 
but actually contains an appreciable 
number of calories. Anyone who is 
diabetic should avoid taking soft 
drinks unless accurate information 
has been obtained about their cal- 
orie content and the attending phy- 
sician’s advice has been obtained. If 
soft drinks are considered essential, 
dietary adjustments can be made so 
they can be included. 


Gamma Globulin 


Question. The discussion on polio 
you had in the June issue of Today's 
Health stated that gamma globulin 
contains a special substance that 
prevents a person from getting mea- 
sles more than once. If this is so, 
why won't gamma globulin protect 
against polio also? What I mean is, 
isn’t anyone who has had measles 
unlikely to get polio? 


Answer. There are many different 
types of antibodies in the blood, es- 
pecially in the gamma globulin por- 
tion of blood serum, each protective 
only against the disease that caused 
its formation. For example, a person 
has had measles, 
cough, mumps and chicken pox dur- 
ing childhood will have antibodies 
in his blood to fight each of those 
diseases, so he will not get them 
again. But the 
disease are of no value against any 


who whooping 


antibodies for one 
of the others. 

The reason behind the use of gam- 
ma globulin to prevent polio—or, if 
infection does occur, to prevent pa- 
ralysis—is the belief that a large pro- 
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is a long time ago... 


The good old days weren't 
so good after all... not with the 
footwarmers, featherbeds and 
furbelows that were bedtime 
companions! You're living in the 
past if you’re not enjoying “the 
rest of your life” with Koolfoam, 
the “air-conditioned” pillows that 
bring sound, refreshing sleep 
the modern way. 


One touch of Koolfoam’s unique, 
velvet-softness reveals the reason. 
No other foam gives you its 
open-pore surface that assures 
air-fresh comfort and health... 
amazingly allergy-free! 


Best of all, Dayton Koolfoam 
costs less because it lasts longer. 
At better stores. 


A a bat Enjoy 

* Guaranteed by ~ 

Good Housekeeping the REST 
> - 


as soveernse AE of Your Life! 
eOOL;OAmM 


HERE'S THE SECRET... 


Here's flower-fresh air flow that 
vy. M.REG U & PAT OFF. 


A J 
— | coon | ‘ 9 + « beckons you to refreshing sleep. These 
ween “ e | magnified photos show Koolfoam's 
Quali ~ Je 
—_—_9 iz Te greater porosity ...up to 14 times 


more air than ordinary foam! 


DAYTON RUBBER COMPANY, DAYTON 1, OHIO © World’s lorgest manufacturer of Foom Latex Pillows... KOOLFOAM 








portion of the population has devel- 
oped polio antibodies from a mild 
attack of the disease. Often it may 
have been considered nothing more 
than a bad cold and, since no paraly- 
sis occurred, polio was not suspected. 
This is given as one of the reasons 
why recognized polio infection is 
relatively uncommon among the gen- 
eral population. Gamma globulin in 
blood pooled from public donations 
can be expected to contain protective 
amounts of polio antibodies. Tests 
made with gamma globulin last year 
showed rather decisively that at least 
some protection is provided. 


Malocclusion 


Question. During what period in 
life are deformities of the face, jaws 
and teeth most likely to be present? 
|Are there many such cases? 


Answer. Malocclusion, the general 
term to describe the various deformi- 
ties of the mouth, is most common 
during the period when primary 
teeth are being shed and permanent 
teeth are erupting, referred to as the 
mixed dentition period. It is least 
likely to be present when only the 
primary teeth have erupted, and its 
occurrence decreases after eruption 
of all the permanent teeth. Some de- 
gree of malocclusion may be de- 
tected at any age by specialists in 
treatment of this condition, Of the 
approximately 40 million children in 
the United States under 16 years of 
age, it has been estimated that about 
eight million need major orthodontic 
correction. One study made during 
a dental survey indicated that some 
malocclusion is present in about 50 
per cent of the population. 


Chlorophyllin 
Does the 


Question. degree of 


greenness of a chlorophyll product 


give a good idea of the amount it 
contains? How much chlorophyli is 
required to suppress an odor? 


Answer. Depth of green color is 
not necessarily an index of the 
amount of chlorophyll present, and 
green coloring matter probably is 
added to many preparations that 
contain some of this substance. In 
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fact, there have been suggestions 
that the actual deodorizing element 
in the chlorophyll molecule, chloro- 
phyllin, may be colorless. In some 
situations it may be that at least 





Questions involving diagnosis or treat- 
ment should be referred to the family 
physician. Dental inquiries are sometimes 
answered here through the cooperation 


of the American Dental Association. 











some of the “deodorizing” effect is 
imaginary, the user convincing him- 
self partly because he is taking some- 
thing green. It is even possible that 
such a factor might be at work in 
test studies, the observer being in- 
fluenced by the expectation that less 
odor will be observed. The principal 
obstacle to scientific analysis of this 
matter is the fact that there is no 
“odor machine” that will give exact 
information about the intensity of a 
given smell. Individual opinions are 
always governed by a great many un- 
controllable factors. 

For the reasons just mentioned, it 
is impossible to state how much 
chlorophyllin may be required to 
suppress a given odor. 

Borax and Diapers 

Question. I have a baby, two 
months old. A friend tells me that 
borax has been found very danger- 
ous and should never be used around 
babies. I have been putting a table- 
spoonful of borax in the pail of water 
in which I put used diapers, but of 
course don't want to endanger my 
child. What would be best to use? 


Answer. It is true that borax taken 
internally may produce serious ef- 
fects, but in the situation described 
we would be inclined to doubt the 
possibility of the child’s ever having 
any contact with the solution you 
make up, and he’s certainly unlikely 
to take it internally. Undoubtedly 
you keep the pail in a room apart 
from the area where the child is 
kept, and we presume you have a 
cover on it. 

After the diapers have soaked in 
the borax solution they customarily 
are washed carefully with hot water 
and a mild soap, and then boiled in 
clear or slightly soapy water for ten 
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WHEN DIETARY 
SUPPLEMENTATION 


IS NEEDED... 
what more 


could a supplement provide? 


If the concept of an ideal dietary supplement could be developed, 


it might well be one that provides every substance required in human 
nutrition. It would provide those for which human daily needs are 
known as well as others which are considered of value, though their 


roles and the exact amounts needed remain unknown. 


Ovaltine in milk approaches this concept. The recommended three 


glassfuls daily substantially augment the nutritional intake, as shown 


in the appended table. The two forms of Ovaltine available 
and chocolate flavored 


plain 


are closely alike in their nutritional values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE.. CHICAGO 1, ILL. 








*CALCIUM... 
CHLORINE 
COBALT 

*COPPER 
FLUORINE 

*IODINE 

*IRON 
MAGNESIUM 
MANGANESE... 

*PHOSPHORUS. . 
POTASSIUM 
SODIUM 
ZINC 
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Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of 1% oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 
1.12 Gm. 
900 mg. 
0.006 mg. 
0.7 mg. 
3.0 mg. 
9.15 mg. 
12 mg. 
120 mg. 
0.4 mg. 
940 mg. 
1300 mg. 
560 mg. 
2.6 mg. 
*PROTEIN (biologically complete) 
*CARBOHYDRATE. . 
*LIPIDS 


VITAMINS 
*ASCORBIC ACID 
BIOTIN 
CHOLINE 
FOLIC ACID 
*NIACIN 
PANTOTHENIC ACID 
PYRIDOXINE 
*RIBOFLAVIN 
*THIAMINE 
*VITAMIN A 
VITAMIN Bi 
*VITAMIN D 
32 Gm. 
65 Gm. 
30 Gm. 


mee *Nutrients for which daily dietary allowances are recommended by the National Research Council. 


~ 











Helpful Modern Points of View | 


Presented with the hope you will find this interesting and useful 














Circus 


RG 


painted collectively by ages 11 and 12. A draft of composition is divided in equal 


squares, one for each child to paint. Finished squares are stuck together. Overall size 3’5"x4/1’. 


COLLECTIVE 


Painting 


Here is an intriguing new way which 
can keep a group of youngsters 
9 to 12 interested and busy 


To The Initiative of two ingenious 
French women, we owe idea of Col- 
lective Paintings. They were devised 
to be done for a group activity. 
And in children’s “‘leisure’’ time. 
It’s all so simple and easy but works 
best when group is near same age. 
Have the young artists each paint a 
picture of a given subject which 
group decides upon by vote. Group 


also selects by vote the picture it 
feels is best suited to enlarge. 


Chosen picture is divided up into 
squares of equal size according to 
number of children. Same number of 
squares are cut from wrapping paper 
or newspaper for each child to paint 
on, The large square represents por- 
tion of picture on his small square. 


Seat children around tables in order 
of their squares. Each mixes own 
colors yet takes care not to deviate 
too far from colors of his neighbors 
when contributing to a common ob- 
ject or background. In choice of de- 
tail, each child enjoys the greatest 
freedom and individuality, 


Squares are repeatedly laid alongside 
each other and compared. Finally 
the squares are stuck together and 
submitted for a last examination, A 
few may have to be a bit harmonized 
to the whole. 


if further interested: The above in more detail is in GRAPHIS 
MAGAZINE NO, 38, K. Heitz Co., 150 W. 54th Sr., N.Y. City. 


The lively flavor satisfies yet won't hurt mealtime 
appetite. And, the pleasant chewing helps keep 
teeth clean and bright. Just try it sometime soon. 
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minutes. Then they should be rinsed 
several times in clear water and al- 
lowed to dry well, preferably in the 
sun. If such a routine is followed. 
you can be certain that no trace of 
borax will be left in them to come in 
contact with the baby’s skin. 

If you have other small children, 
of course, you should take proper 
precautions to prevent their getting 
at the pail and possibly taking out 
some of the borax solution, It may 
be necessary to keep it on a high 
shelf or in a closet that can be kept 
securely closed in such a situation. 


Beneficial Poisons 


Question. Isn't it true that fluorine, 
the chemical being put in drinking 
water to prevent tooth decay, is 
used in rat poisons and insecticides? 


Answer. It is true that fluorine is 
a poison, but fluorine salts (fluo- 
rides) are commonly employed. They 
represent a less concentrated form 
of the chemical. In addition, the min- 
ute concentration (one part per mil- 
lion parts of water) has definitely 
been shown to have no harmful 
effects on human beings. In fact 
natural waters in some parts of this 
country have a normal fluoride con- 
tent higher than that, and no dis- 
orders that might be blamed on 
drinking of such water have ever 
been observed. Many poisonous sub- 
stances in common use are beneficial 
when employed properly. For exam- 
ple, chlorine, which in concentrated 
form is a highly poisonous gas, is 
placed in almost all public drinking 
water. Even sodium chloride (ordi- 
nary salt) can be poisonous if taken 


in large amounts. 
Cataract 


Question. Have any studies been 
made of the results produced by in- 
jecting fish eye extract to correct 
human cataract? I am developing 
this condition, and would like to 
avoid an operation if possible. 


Answer. A report recently pub- 
lished in the A.M.A. Journal describes 
the potential danger of fish lens pro- 
tein injections in treatment of cata- 

(Continued on page 71) 
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Meat... 


and the Diet after 50 


Although energy needs lessen as the years go by, the need for protein 
stays virtually the same, regardless of age. In order to avoid protein defi- 
ciencies, which older people are prone to develop, persons over 50 should 
regularly eat a diet liberal in protein. In providing this quota of protein, 


meals may well contain lean meat at least once every day. 


It is important that protein needs be satisfied in older people because a 
protein deficiency leads to a decreased resistance to infectious diseases, poor 
healing of surgical and other wounds, retarded bone healing, and to swelling 
(edema) of the soft tissues if the protein deficiency is severe. Furthermore, 


protein adequacy is essential for maintenance of tissues. In fact, a generous 


amount of protein in the diet helps retard tissue wasting, one of the most 


characteristic changes of advancing years. 


But meat is more than just an outstanding protective protein food for 
older persons. It also supplies generous amounts of B vitamins, iron, phos- 
phorus, and other essential minerals. In the well balanced diet of the aged, 
meat is just as important for the maintenance of nutritional and physical 


well-being as it is in the diet of younger people. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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DENTICA! 


a . 
Dorm 
DF esc en!) s 
THE FIRST BASICALLY NEW 
IDEA IN BREAST FORMS! 


After a succes ful 


IT, RESTORES 
APPEARANCE 
SELF-CONFIDENCE 
MORALE 
TRANQUILITY 


UNLIKE any other breast form 


the “IDENTICAL” 


“e ecientifically so designed that 
It NOT ONLY SIMULATES THE 
NORMAL BREAST TISSUES 
IN CONTOUR 
but also in 
van 
" TEMPERATURE 


WEIGHT 
and POSITION ... 


Can be used in any well-fitting bra, 
foundation qarment or bathing suit. 
Eliminates pinning of hooking down. 


Recommended by 
leading surgeons—— 
Carried by leading 
stores! 


4 I ENTICATL 
Ned Ba Jo2n, Inc 
AW West 60th St. New York 23, N. Y 


Please send literature on the “IDENTICAL” 
Breast Form, and name of nearest dealer, 
Th 

Name........ 


Addresss 
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WHERE THE “WONDER HORMONES” 
STAND TODAY 


By Paul de Kruif, Ph.D. 


ACTH and cortisone burst on the medical world with great 
promise for the control of crippling arthritis, blinding eye inflam- 
mations, skin eruptions and a wide variety of acute, often fatal 
ailments. Then the roof fell in. Bad effects made them dangerous 
to use. Many doctors and patients eyed them warily, and many 
still do. Now, says Dr. de Kruif, four years of clinical research 
have not only proved ACTH and cortisone often tremendously 
effective—and safe in the hands of the family doctor—but com- 
petition and production miracles have made them plentiful and 
less costly. 


CHILDREN ARE CREATIVE 


By Annie Laurie Von Tungeln 


That warm-from-the-oven chocolate cake just as creative as a 
water color? Yes, indeed, says Miss Von Tungeln, and she gives 
ways that parents can help their children translate everyday ex- 
periences into creative activities. Although only the gifted be- 
come what we call artists, the author points out that every child 
is creative, and this creativeness can be developed for the art of 
living. 


OLD FOLKS’ FRACTURE 
By John E. Eichenlaub, M.D. 
Not long ago, a broken hip was more often than not a death 


warrant for elderly people, and of those who did survive, half 
never walked again. Today nine out of ten live, and virtually all 


of them walk—even some of the very elderly whose bones refuse 
to knit. You'll be interested in the story of this surgical wonder, 
and the safety program that Dr. Eichenlaub presents may save 


your life. 
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60¢ 
\)r West's _,, Ptoneered every improvement in toothbrush 
design tn the last 3O years / 


rly > Just as your dentist requires and uses the finest 

There IS something TL mh instruments in his delicate work, so you, too, need 
a precision-made brush for thorough, “‘at home’”’ 

tooth care. That’s reason enough to select a 

The Dr. West's The Or. West's Dr. West’s. Here, indeed, is your best tooth- 
Mirecle-Toft Flexite brushing value. Select from two great Dr. West’s 


—the popular Miracle-Tuft or the new Flexite. 
CLEANS inside... outside... in between Each 60¢. 


new in toothbrushes! 
See these 2 great 
Or. West’'s—Compare! 





Famous WA PRODUCTS 


For Your Baby’s 
SAFETY and PLEASURE 


**Boodle Buggy’’ 


Travel Bed! 
Carriage! Bassinet! 


* ‘ 

**Candy Cane Cart’’ \ 
Cutest thing on 
wheels. Three po- 
sition adjustable 
tubular chrome 
pusher. Roomy, 
removable bag. 
Folding inopy 

gaily striped. 


IDA ner 


Gentle ider- 
swing -iser 
can't tip over. 
Easily folded. 


D oy 


fens Ay 


exer 


**Snugglebug”’ Bed 
or Chair 


‘*Me-Drive’’ 
Seat 


Baby can sit 
or stand. He 
can ‘honk’ 
and ‘’steer‘‘ 
Instructive. 


At All 
Leading 
Stores 


WELSH CO. St. Louis 4, Mo. 


WORLD'S LARGEST MANUFACTURER 
OF FOLDING BABY CARRIAGES 


Ho. Mt. The dog days are here. 
Which reminds the Editor that dog 
days aren't dog days Ut all, as far as 
rabies 


your dog and the danger of 


(hydrophobia) is concerned. The 


term came originally from the rela- 
tionship of summer days to the posi- 
tion of the dog stars 


are Sirius. the 


dog stars. The 
great dog star. and 
Procyon, the little dog star. Sirius is 
the brightest star in the heavens, and 
so there developed the Greek myth 
that the 
thing to do with the hot 


son represented, in the United States, 


rising of this star had some- 


sultry sea- 


‘by about six weeks from July to 


September. Rabies is commonly re- 


garded as a disease of this season, 
Rabies can 
Your 


uncomfortable and 


but this is not the fact. 
and does occur at any season, 


dog may be hot, 


| bad-tempered in the dog days, but 
that, 


too, has nothing to do with 


rabies. If you have your dog inocu- 
lated 


home or on a 


against rabies, keep him at 


leash and give him 
good care, you should have no trou- 


ble with rabies. And don’t muzzle 


DEPARTMENT OF THE EDITORIAL 


RED FACE: Speaking of dogs brings 


to mind fleas. and the old homespun 


philosophy that a certain number of 


fleas is good for a dog—keeps him 
from brooding about being a dog. 
Well, it appears that a certain per- 
good for 


centage of errors must be 
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an Editor; keeps him from—oh, well, 


vou know what. At any rate, a pro- 


test comes from Phyllis DeRue. stu- 
dent nurse at St. Anthony's Hospital, 
Rock Island, Ill. Miss DeRue 


Savs 


we published the wrong information 
birth of the Sia- 


mese twins in our April issue. They 


about the Brodie 
were not born. as We said, in Daven- 
port, but in Rock Island. She knows. 
She was there. We are truly sorry. 
About the mistake. And that we 
werent personally looking over Miss 
DeRue’s shoulder at the 


Casion. 


historic oc- 


DEPARTMENT OF DISCREET BOAST- 


ING: Perhaps you've noticed, along 
with the other improvements in To- 


Health, a 


integration im its art 


day's growing interest, 
appeal and 
work. If so, vou ll be pleased to know 
that leaders in that field agree with 
vou. Following what has become a 
virtual tradition. TH won two awards 


for “excellence of design” in the an- 
nual show held in 1951 in New York 
bv the American Institute of Graphic 
Arts, 


award for excellence of a two-page 


There our publication won an 


“spread” and another for handling of 
lettering—a that 
compared favorably with magazines 


( This 


tvpe and record 


of many times our resources. 





AUGUST 1953 


year the TH art director is one of 
the 16 “leaders in that field” plan- 
ning the 1953 show. ) 

These competitive awards are no 
more gratifying than the comments 
of “average” readers, and sometimes 
of distinguished artists. Today's 
Health layouts were among a group, 
representing trends in American de- 
sign, selected for Gebrauchsgraphik, 
international journal of magazine 
and advertising art published at 
Munich. And two years ago the art 
director of one of the country’s best- 
known advertising agencies wrote to 
TH Art Director Charles Turzak: 

“| just saw your handsome exhibit 
in the current STA Show ... Because 
they are so distinctive, | wonder if I 
could have copies of those pieces as 


well as anything of a similar nature 


which you may have. Also, if that is 
to be the tenor of the graphic treat- 


ment of your publications, I should 
like to subscribe to it if possible.” 
It was possible. 


Kudos to Charlie Turzak for a 
good and “distinctive” job. | 
| 
| 
} 


AAYA 
THe Eprror’s sTtaFF has come up 
with a gem that is too good to per- 
mit it to languish unappreciated. It 
is a little card on which is printed— 
but here it is: 


They haven't handed one to the 
Editor—yet. 
ANNA 
ALL WET: 
It isn't the heat 
That’s hardest to beat; 
It's the unmitigated stupidity 
Of the characters who insist on 
remarking, 
“It’s the humidity.” 


And now it’s a good book—who- 
dunit—and a tall glass of iced tea, 
that has the Editor comfortably ... 
CORNERED, 


W. W. Bauer, M.D. 





URNAL 


OF THE 





New “Variety” for 
low-fat, low-sodium, and 
low-cholesterol diets... 


DIETETIC TUNA 


A high-protein food ...low in fat... 
low in sodium . . . low in cholesterol, 
Dietetic Tuna is a valuable adjunct 
to many special diets. Delicate and 
delicious, it is easy to digest and of 
high nutritional value . 


There’s no “menu monotony” with 
Dietetic Tuna, as there are so many 
different ways of serving it, both 
Hot and Cold. 





COMPARATIVE COMPOSITION of 
REGULAR and DIETETIC TUNA 


Per 100 grams drained fish 


230-240c 
aecuiar 
27.5¢@ 
REGULAR 
28.5¢ 
oleTetic 
12g 
REGULAR 
950 mg 
Reeuviar 


SIETETIC 


120¢ 


08¢ 
DIETETIC 
40 meg 
DIETETIC 
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CALORIES SODIUM 











Both 
brands 
the same 








TODAY'S HEALTH 


bread of today 
and of yesterday 


A STORY OF PROGRESS IN NATIONAL NUTRITION 





Enriched white bread, as sold in most food stores today, offers 
more, not less, of nutrient essentials than commercial or home- 
made bread of former years, even as recently as 1930. 


Enriched white bread of today is almost universally en- 
riched with B vitamins and iron, and contains substantial 
amounts of nonfat milk solids. Bread of yesterday contained 
neither added vitamins and iron nor nonfat milk solids, 


Conforming to government requirements, enriched bread 
provides per pound not less than 1.1 mg. of thiamine, 0.7 mg. 
of riboflavin, 10 mg. of niacin, and 8 mg. of iron. White bread 
of yesterday contained only insignificant amounts of these 
important nutrients. 


Containing generous amounts of nonfat milk solids, aver- 
aging 4 pounds per 100 pounds of flour, enriched bread of 
today provides flour protein supplemented with milk protein. 
Hence the protein of today’s enriched white bread is notably 
superior biologically to the protein of yesterday’s bread, thus What 6 Ounces of Enriched White 
contributing more effectively to maintenance of body tissue Bread Provide for You ... 


and growth promotion, Sestatn 


Due to the calcium contained in nonfat milk solids and 
in other ingredients of the baking formula, enriched bread 
of today supplies also significant amounts of calcium —about 
400 mg. per pound. Bread of yesterday furnished little of this Niacin 
nutritional essential. eee 


Thiamine ... 
Riboflavin. . . 


Because of this notably high content of essential nutrients, Calcium... 
bread —in generous amounts — deserves inclusion in every meal. Calories. .... 


The Seal of A « s th - 
tritlonal Macro sore f so = A M E R l Cc A N B A K E = S A Ss S oO Cc l a T l oO N 
' Zs =©=6are acceptable to the Council on Foods and 20 NORTH WACKER DRIVE e CHICAGO 6, ILLINOIS 
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Across our country stretch thousands of miles of 
highways. Along these ribbons of concrete pass millions 
of Americans, among them—yourself. Upon these same 
strips, hundreds of people die yearly from accidents or 


mishandling at the scene of the tragedy. 

Newspapers and magazines give full coverage to 
deaths caused by the wrecks themselves, but little is 
said of the toll of lives that might have been saved if the 
first people to arrive at the mishap had administered 
proper first aid. 

The scene of a vehicle accident can be matched by 
few other events. Into the sudden silence that follows 
the clash of steel upon steel is slowly but progressively 
introduced the mumble of a maze of voices as tourists 
stop to observe the results of the mistake of a fellow 
traveler. Most of these stunned spectators, as if by some 
unseen lottery, are quickly divided into two groups. 
It is debatable to people trained in first aid as to which 
do the more damage to accident victims, the Lookers 
or the Doers. 

The Lookers crowd around the wounded, milling 
hither and yon, making inane remarks and plugging the 
highways with their cars so effectively that emergency 
vehicles cannot get through to the accident. The Doers, 
unless they have had some instruction in first aid, often 
endanger the lives of the victims with applications of 
their own brand of treatment. 

A wreck, however, is not the only place where the 
difference between life and death hangs in the balance 
of proper first aid treatment. An even more fertile field 
for preventable deaths is the home. 

Late one evening last summer, a young mother fran- 
tically rushed her 16 month old son to the hospital 
because he was choking. Earlier in the evening the 
youngster had been playing with a marble, putting the 
toy in and out of his mouth. The mother, noticing his 
movements, suddenly shouted to him in an attempt to 
make him drop the marble. Instead, it disappeared into 
his throat. 

Efforts to dislodge the object were futile and, in des- 
peration, the mother rammed her finger down the child's 
throat hoping to recover the toy before it was swal- 
lowed. A knowledge of simple first aid would have told 
her that such manipulations were unnecessary. If the 
child were choking, holding him up by his feet and 
giving a sharp slap on his back would most likely 
have taken care of the problem. A swallowed marble is 


THEY GAMBLE WITH YOUR LIFE 






not an acute emergency, for the sphere is usually elim- 
inated by the digestive tract. If surgery were indicated, 
the child could have been prepared for the event at 
the nearby hospital. 

Being unaware of these facts, the mother dug desper- 
ately on, and in a short time had damaged the soft 
tissue of the voice box so badly that the boy's throat 
swelled until he could not breathe. When he arrived at 
the emergency room the only recourse was to cut a 
temporary opening to the windpipe below his voice box. 
For hours after the surgery, the mother sat by her child 
sobbing, “If IT had only known what to do, if I had 
only known.” 

The time will come when you will be called upon to 
help in an emergency. The American Red Cross pro- 
vides for this exigency by offering classes in first aid 
throughout the country. These courses are given without 
charge and are available through your local chapter. 
Without this or similar training you cannot hope to cope 
with disaster when it strikes. At times such as these the 
excuses often given, “I have no time for such courses” 
or “Sick people make me ill myself,” will fade into the 
dim veil of unreasonableness. 

If you or any of your family is the victim in an acci- 
dent, whether you live or die may depend on who 
reaches you first and what he does or does not do in 
caring for you. A haphazard approach often spells 
death. It could spell death for you. 

Bystanders, gawking without purpose at the scene of 
a tragedy; well-meaning but untrained “first aiders” 
offering misguided assistance; people who, having 
avoided training, are too afraid to do anything and so 
let a man die of neglect—these people, in emergencies, 
play for high stakes. They gamble with your life! 
















WOMAN'S WORLD 


Throughout most of the world, 
females are increasing more rapidly 
than males, report statisticians of 
the Metropolitan Life Insurance Co. 
In Australia and New Zealand—a tip 
for women wishing to become brides 
—men are still in a slight majority. 
Also in the Union of South Africa, 
India, Pakistan and the Philippine 


Islands. 


GET UP EARLY 


Five Des Moines, lowa, physicians 
compared the results of early ambu- 
lation and late in nearly 3000 men 
who had major surgery. By early 
ambulation is meant standing up, 
walking and sitting on chair or bed 
within three days after operation. 
Those who got up early recovered 
sooner, stayed in the hospital less 
time and had _ significantly fewer 
complications, and there were fewer 
deaths, they write in the American 
Journal of Surgery. 


NO WARDS 


In the future, no ene will be a 
ward patient at Overlook Hospital, 
Summit, N. J. Everyone will have a 
semi-private or private room, even 
those unable to pay all hospital fees. 
Former wards in the hospital will 
be closed upon completion of a new 
wing equipped with 14 private and 
semi-private rooms, This innovation 


in hospital practice is made possible 
by a grant from a pharmaceutical 
firm (Ciba). It’s not just a luxury 
idea, for “we feel that it will greatly 
assist in the recovery of patients.” 
Their surroundings will be more at- 
tractive and they will have better 
facilities for care, said Arthur Smith, 
hospital superintendent. 


ANTI-INSULIN HORMONE 


Besides making insulin, the pan- 
creas gland apparently also makes 
an anti-insulin hormone, Chicago 
Medical School confirm. 
Insulin sugar, it goes 
into action when blood sugar is too 
high. Diabetics are given shots of in- 
sulin to make up for their lack of this 
hormone, The anti-insulin factor is 


scientists 


burns and 


glucagon, which apparently works to 
permit blood sugar to rise when 
there is too little sugar in the blood. 
Glucagon and insulin seem to work 
in balance in healthy people. Strong 
evidence has been found that glu- 
cagon is actually a hormone, and 
that it may be involved in the cause 
of diabetes. 


FROM THE A.M.A. CONVENTION 


A car rams into the rear of yours, 
waiting at a stoplight. The impact 
snaps your head and neck. This 
whiplash can cause torn ligaments, 


sprains, neuritis, even brain injury, 
that may be overlooked at the mo- 
ment. A checkup and quick treat- 


ment can avoid much pain and even 
disabling injury.—Drs. James R. 
Gay, White Plains, N. Y., and Ken- 
neth H. Abbott, Ohio. 

Skin tuberculosis in the form of 
wart-like lesions may develop from 
abrasions suffered in swimming 
pools. The disease can be cleared up 


Columbus, 


without scars by drugs or x-rays. 
What organism, in the water or in 
the materials from which the pool 
is made, sets off the skin TB is not 
known.—Drs. Rees B. Rees 
James H. Bennett, San Francisco. 
Too many people are suffering 
from iatrogenic heart disease. That 
means heart 
physician—actually, by 
standing a physician. These people 


and 


disease caused by a 


misunder- 


have symptoms which make them 


afraid they have real heart trouble. 
Actually, they haven't. But they mis- 
interpret or misunderstand a doctor's 
remarks or actions when he is exam- 
ining them, and conclude they really 
have heart ailments. They can be- 
come as really disabled as a person 
with actual organic heart trouble. 
The remedy is successful reassurance 
of the patient that his heart is okay. 
—Dr. Richard A. Mills, Fort Lauder- 
dale. 

Children apparently doomed to 
death or idiocy by encephalitis or 
brain inflammation have been re- 
stored to normal by intravenous use 
of typhoid vaccine, a fever-producing 
treatment usually reserved for young 
adults because of the stress it puts 
on the body. They developed the 
fever as 


brain a complication of 
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measles, but the typhoid vaccine 
for some reason, to work 
against this and other types of en- 
cephalitis. Fifty such patients re- 
turned to normal even though it 
seemed they were hopelessly in- 
volved by the brain disease emotion- 
ally, mentally and physically.—Dr. 
Evelynne G. Knouf, South Pasadena, 
and Dr. Albert G. Bower, Pasadena. 

For “butterfly skin,” or lupus ery- 
thematosus, a chronic and disfigur- 
ing skin disease, atabrine looks to be 
the most promising drug yet found. 


seems, 


Atabrine is an anti-malaria drug. 
It cleared up the butterfly skin dis- 
ease in 12 patients, and very greatly 
improved 15 others.—Drs. Harold N. 
Cole, Jr., Paul V. Chivington, Harold 
N. Cole and J. R. Driver, Cleveland. 

A new drug, Thio-TEPA, appears 
useful in temporarily, at least, con- 
trolling chronic leukemia. It has 
brought remissions or improvements 
in some victims no longer benefited 
by other drugs. It is no cure, and 
has not been tested long enough to 
know its full value. And it does not 
appear to be helpful against very 
acute leukemias in children.—Drs. 
Harry Shay, Chris Zarafonetis, Na- 
than Smith, Irving Woldow and 
David Sun, Philadelphia. 

Magnets usually work well to give 
an artificial eye more natural move- 
ment, synchronized with movement 
of the healthy eye. One magnet is 
attached to muscles which formerly 
controlled the lost eye. Another is 
placed in the back of the artificial 
eye after it has been fitted.—Dr. 
Richard C, Troutman, New York 
City. 
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It is a false idea that having a skin 
cancer protects a person against in- 
ternal cancers. There is no statistical 
evidence that one cancer protects 
against a second one.—Dr. Ervin Ep- 
stein, Oakland, Calif. 

ACTH is an effective aid to other 
treatment of ulcerative colitis, a seri- 
ous intestinal ailment. No cure, it 
often brings about changes similar 


to spontaneous remission of the dis- 
ease, and produces such changes 
more rapidly.—Drs. C. Wilmer Wirts, 
Martin E. Rehfuss and Herbert A. 
Yantes, Philadelphia. 

A new drug, named as yet only 
Compound 08958, appears to be a 
helpful new weapon against Parkin- 
son's disease, or shaking palsy.—Drs. 
Kenneth R. Magee and Russell N. 
deJong, Ann Arbor, Mich. 


Scientists have found evidence 
that disturbing emotional upsets of 
a pregnant woman may predispose 
her unborn baby or embryo to a wide 
variety of psychosomatic diseases.— 
Dr. William S. Kroger, Chicago. 

Daily pills of the anti-TB drug, 
isoniazid, helped two-thirds of 41 
men and women suffering from vari- 
ous kinds of mental depressions, in- 
cluding manic depression, psycho- 
neurotic depression agitated 
depressive states. They did not have 
TB, but were given the drug because 
of earlier reports that it often brings 
a sense of well-being to TB patients, 
and that it had improved about one 
third of schizophrenic patients who 
got it because of TB. In depressive 
mental ilinesses, the drug helped 
some men and women who were not 
benefited by electric shock treat- 
ments—Drs. Harry M. Salzer and 
Max L. Lurie, Cincinnati. 

Aged mental patients 
helped by an elixir of a drug, trade- 
named Metrazol, which stimulates 
the central nervous system, and nico- 
tinic acid, which dilates blood ves- 
sels. It improved them physically 
and in behavior.—Dr. Sol Levy, 
Seattle. 

The general warning to stop all 
vigorous exercise at 40 seems to me 
to be ridiculous and, more likely 
than not, actually to lead to an in- 


and 


may be 


crease of coronary atherosclerosis.”— 
Dr. Paul D. White, Boston. 

Atomic bombs exploding over Ja- 
pan killed 80,000 persons. But atomic 
energy in peaceful medical use al- 
ready has saved many more thou- 


1S 


sands of human lives. The saving 
was achieved through the use of 
radioactive atoms in diagnosis and 
treatment of diseases, and as tracer 
atoms to solve secrets of the mysteri- 
ous workings of the human body.— 
Dr. John Z. Bowers, Salt Lake City. 

A synthetic drug, Probenecid, is 
effective in long-term management 
of chronic It helps kidney 
elimination of excess uric acid in the 
blood and of urates or chalk-like 
deposits in the joints.—Dr. William 
S. Hoffman, Chicago. 

Smoking is a main cause of bron- 
chitis, which can cause complica- 


gout. 


tions after taking anesthesia for sur- 
gery. A safety test is to ask a person 
to cough before an anesthetic is 
given, or to keep coughing until the 
airways are clear.—Drs. Barnett A. 
Greene and S. Berkowitz, Brooklyn, 
New York. 


IRRITATION SICKNESS 


The irritations and stresses of life 
often produce symptoms or troubles 
which people think or fear are signs 
of real physical illness. 

And here, from Dr. Paul William- 


son of Walsh, Colo., speaking at the 
annual convention of the American 
Medical 


of these 


are an even 


irritation 


Association, 
dozen stress or 
sickness signs: 

Headaches, usually at the very top 
of the head; spots before the eyes; 
ringing in the ears; loss of appetite; 
loss of ability to concentrate and 
think straight; shortness of breath; 
palpitation of the heart; pain in the 
area in front of the heart; that “tied- 
up” feeling in the stomach; insomnia; 
frigidity; and numbness and tingling 
of the hands and feet. 

Now these can be signs of true 
physical disease, and you should get 
your doctor to check up whether 
they mean something, or just mean 
that life is scratching you too much. 
Dr. Williamson says family doctors 
should carry the ball in educating 
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patients how to avoid stress and 
strain, which, he says, “seern to be 
increasing out of all proportion.” 


BREAST SURGERY 


A big danger in breast cancer is 
that the cancer may spread to nearby 
sites of the body, even if the breast 
is removed. One pathway of migra- 
tion is to the armpit area, and sur- 
geons often remove this tissue path- 
way, or check it for signs of cancer. 
In a new technique, Dr. Jerome A. 
Urban of Memorial Center for Can- 
cer and Allied Disease, New York, 
also removes a second pathway, lead- 
ing to tissues under the ribs, next to 
the breastbone. This promises more 
cures of breast cancer, the American 


Cancer Society reports. The method 


is particularly important if the can- 
that half of the 
breast nearest the breastbone. 


cer is located in 


SNAKEBITE MEDICINE 


ACTH and cortisone, the wonder 
hormones, are good medicine, too, 
for the pain, fever, swelling and 
other troubles from bites by poison- 
ous snakes, say Drs. William W. 
Hoback and Thomas W. Green of 
Richlands, Va. They gave the hor- 
mones, along with usual treatments, 
to three children bitten by copper- 
head snakes. The hormones helped 
them win syinptomatic relief within 
a few hours, and the children were 
much less sick than others not given 
the hermones, they report in the 


A.M.A. Journal. 


CONCENTRATED 


From studies in mice, Dr. Leonell 
C. Strong of Yale University raises 
the interesting speculation that per- 
chaps human beings are concentrat- 
ing some susceptibility to cancer by 
having smaller families than in the 
past. 

He finds that a mother mouse’s age 


at the birth of her offspring affects 
their chances of developing one form 
of cancer. This susceptibility is in- 
creased when first or second-born 
mated with each other. 
Smaller human families today mean 
there’s more chance that a person 


mice are 


from a small family will marry an- 
other first or second-born child from 
another family. Biologically, we are 
becoming more and more uniform, 
perhaps concentrating the strange 
cancer susceptibility. 


DETECTIVE 
University of Chicago medical re- 


put 
into the anti-TB drug, isoniazid, so 


searchers radioactive carbon 
they could trace where it goes. I 
localizes in the Jungs and skin more 
than in the bones and fatty tissues, 
they find. It goes in relatively high 
amounts to diseased areas of the 
body, and tends to stay there a fairly 
long time. In other tests, they ex- 
posed TB germs in test tubes to 
radioactive isoniazid, It didn’t halt 
the growth of the germs immediate- 
ly. Some of the germs become radio- 
active—they were the germs which 
were sensitive to the drug. The re- 
search group included Drs. Robert 
H. Ebert, George V. LeRoy, W. R. 
Barclay and E. M. K. Geiling. 


MECHANIZED AGE 


Coming along soon is a mechan- 
ized hospital bed which will permit 
a patient to do a number of things 
for himself. It has a self-contained 
tray, a lavatory with hot and cold 
running water, built-in toilet, stretch- 
er, controls to make the bed move 
back and forth, knee and foot lifts, 
and storage cabinets. 

And for the crippled there's a 
motorized wheelchair, with a two 
horsepower motor operating on a six 
volt storage battery. It has a steering 
arm, can go forward, back up and 
make turns. It was built from plans 
developed by Popular Mechanics 
and the U.S. Chamber of Commerce. 


GOING UP 
During the next 20 to 25 years, 


Americans can expect to add four 
to five years to the average life span 


e eee 


TODAY’S HEALTH 


—it should reach about 73 years for 
men, 76 for women. So predicts the 
famous statistician, Dr. Louis I. Dub- 
lin. The gains, he said, will come 
from more research on the ills and 
ailments of later life. 


NORMAL PRESSURE 


Medical science should adopt a 
new range of what is normal blood 
pressure, Dr. Arthur M. Masters of 
New York said in another report to 
the American Academy of General 
Practice. Studying 74,000 persons 
picked at random, he and colleagues 
found that the ordinary blood pres- 
sure “limits” for the average person 
are too low. 
and 


They suggested new more 


liberal limits of normal 
range. 


With these, he said, “not only will 


pressure 


many people now receive assurance 
that the readings hitherto considered 
significant are not significant, but 
these new limits will pave the way 
for investigation of many medical 
problems all over again. For exam- 
ple: Does high blood pressure pre- 
cede coronary Does it 
precede enlargment of the heart? 
Is it associated with diabetes?” 


occlusion? 


HYSTERIA 


Women with hysteria seem to have 
an excessive number of operations, 
finds a study reported in the A.M.A. 
Journal. 

By hysteria is meant not merely 
emotional instability or “hysterics,” 
but a recognizeable condition affect- 
ing mainly women. 

General signs of this hysteria are 
a medical history of always being 
sickly, excessive use of drugs, exces- 
sive hospitalization, excessive sur- 
gery and obscure complaints. In 
manner, such women are friendly 
and overtalkative. Their most com- 
mon complaints include headaches, 
dizziness and blindness, lump in the 
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throat, shortness of breath, palpita- 
tion, chest pains, pain in the abdo- 
men, nausea, constipation, back pain, 
limb pain, nervousness, excessive 
menstrual bleeding, frigidity, contin- 
ual vomiting during pregnancy. The 
study is described by Dr. Mandel E. 
Cohen, Boston, Dr. Eli Robins, St. 
Louis, the late Dr. James J. Purtell, 
Milwaukee, Dr. Martha W. Altmann 
and Dr. Duncan E. Reid, Boston. 


GROWTH GAINS 


Children with chronic malnutri- 
tion or nutrition failure retarding 
growth are greatly helped by being 
given milk solids equal to 12 quarts 
of milk a week. 

Some youngsters, one to 11 years 
old, who got the milk solids for six 
months, showed an 80 per cent in- 
crease in the rate of bone maturation 
compared with youngsters who re- 


ceived no supplement, or only the 


equivalent of three quarts a week. 
The supplements are reconstituted 
whole or non-fat milk solids. The 12 
quarts for six months improved each 
of 19 children. The experiment is 
described in the A.M.A. Journal by 
Tom D. Spies, M.D., Birmingham, 
Ala.; Samuel Dreizen, D.D.S., Chi- 
cago; Richard M. Snodgrasse, Ph.D., 
Philadelphia; George S. Parker, 
D.D.S., and Catherine Currie, Bir- 


mingham. 
ANEMIC MOTHERS 


Up to 20 per cent of women may 
become anemic right after having 
babies, Drs. John R. Wolff and Mar- 
vin A. Rosner of the University of 
Illinois College of Medicine find. 
They say 20 per cent of 1000 pri- 
vate patients showed anemia, due 
to loss of blood at delivery. Blood 
transfusions or diet plus iron correct 
the anemia, they write in Obstetrics 
and Gynecology. 


GO SLOW 


As a brake upon carefree self- 
medication comes this statement 
from Dr. William H. Feldman of the 
Mayo Clinic, retiring president of 
the American Association of Patholo- 
gists and Bacteriologists: 

“So far, there has not been dis- 








Boils are caused by germs that penetrate the skin, usually at a hair 
follicle. Thus they are common on the face, and the back of the neck 
and hands where rubbing from clothes or in daily activity occurs. 
There is a saying: ‘‘The washed neck never boils.’’ The commonest 
germs involved are staphylococci. If boils are squeezed, many germs 
may be driven into capillaries. Then internal abscesses develop at 
points where the germs lodge if they are not destroyed. A common 
site of lodgement is in a bone, the infection being osteomyelitis. An 
extensive boil with sloughing of tissue is a carbuncle. Boils are not a 
manifestation of ‘‘bad blood.” 


What to Do 


1. Prevention through cleanliness is best. Antibiotics seem less 
effective than formerly against some staphylococci. People exposed to 
dust, dirt, oils and irritating chemicals should be especially scrupulous. 

2. When boils develop, medical attention is needed. There are 
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many dangers, often unappreciated. For example, boils may be a first 
sign of diabetes, and infections are serious in diabetics. Again, facial 
boils above the lips involve an area that drains into the cranial circu- 
lation. Pressure developed by squeezing or by shaving over them may 
cause intracranial infection. 

3. Keep the affected part immobile to the extent possible. Super- 
ficial muscle action, as of the hand or certain muscles of the face, 
favors spread. 

4. Don’t squeeze boils. Aside from danger mentioned above, open- 
ing a boil releases millions of germs upon the surface. They may cause 
a crop of boils. If a boil does rupture, a most careful, gentle cleansing 
of the surrounding surface is needed. 

5. Rightly used, warm packs such as with a saturated epsom salts 
solution have value in some cases. Wrongly used, they may favor 
spread of the germs, by pressure effects, for example, and by induc- 
ing rupture of the boil and spread of the germs upon the surface. 





covered 








any effective chemothera- cedures is best assured when the re- 


peutic substance which is devoid of 
potential toxicity. Perhaps no drug 
administered orally or parenterally 
is entirely without some hazard .. . 
The safety of chemotherapeutic pro- 


sponsibility is shared by those who by 
training and experience are aware of 
the hazards, and are capable of 
recognizing untoward reactions early 
in their inception.” 





\ LIVTLE band of wearv men slogged along through 
the steaming August heat, burdened with heavy clothing 
and 40 pound packs. Mile after mile they walked, paus- 
ing only at 50 rminute intervals for a ten minute break. 
rom time to time one would drop out of the line of 
mareh. exhausted, or fail to hit the trail again after 
a orest period, 

In another part of the country an anxious family gath- 
ered at the bedside of a grandmother dving alter heat 
stroke. Her already weakened heart struggled hopeless- 
ly to bear the extra strain imposed by the 100 degree 
temperature. 

The marching men had one thing in common with the 
dying woman—hot weather. Their long hike was des- 
tined to contribute information to medical science that 
ultimately would help save the lives of heat-stricken 
men and women. They walked on a motor-driven tread- 
mill in a laboratory specially designed to test the effect 
of heat and humidity on the human body. The results 
of this experiment and others like it, as well as field 
studies of hot weather working conditions. add to our 
growing body of knowledge of how to beat the heat. 

With August upon us, we have more than academic 
interest in hot weather. what it does to us and how we 
can avoid its ill effects. We are all too familiar with that 
dragged-out feeling when the mercury soars and the air 
is heavy with moisture, We are accustomed to frequent 
newspaper reports of deaths attributed to the heat. But 
few of us outside the laboratory know what happens 
within our bodies when our built-in cooling mechanisms 
work overtime in an effort to keep us healthy and com- 
fortable. 

Of the food taken into the body, approximately ten 
per cent goes into measurable physical work, while 90 
per cent is turned directly into heat. The excess heat is 
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carried to the body's outer 
surfaces bv the arterial 
Then the 


body radiates it, “evapo- 


blood — stream. 


Summer heat 
rates” it through perspira- 
threatens health tion or conducts it by direct 
contact to clothes or other 
as well as surfaces cooler than the 
body. 
comfort, but here The bedy’s cooling 
mechanism works efficient- 
are some wavs ly within certain tempera 
3 ture ranges. but when the 
heat or the humidity, o1 


you can beat it. 


both, are high, the body 
can't radiate, evaporate or 
conduct heat. The heart 
beats more rapidly; oxygen 
carrying blood is diverted 
from the brain and other internal organs; blood pressure 
drops as surtace blood vessels dilate in the attempt to 
carry off the heat. Heavy perspiration dehydrates the 
body and depletes its salt. 

A survey of research into the effects of heat, made by 
the Mitchell Air Conditioning Research Foundation 
shows that high temperatures can cause heart attacks 
in people with weak hearts and complete collapse in 
those suffering from chronic heart diseases. It also 
shows that heat reduces the ability to carry on mental 
or physical work and retards growth. The Mitchell 
Foundation, a non-profit research group, was set up 
by a Chicago manufacturer of room air conditioners to 
collate the results of such studies made throughout the 
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country and finance further research on heat effects. 

Experiments covered in the Mitchell Foundation sur- 
vey include tests conducted on marching men at the 
University of Indiana, the University of Minnesota and 
the Army’s Medical Research Laboratory at Fort Knox, 
Ky. 

Healthy men walking on treadmills under high tem- 
peratures, either dry or humid, experienced a marked 
rise in heart rate and body temperature and a drop in 
blood pressure. They became dull and apathetic, and 
performed their “work” poorly. They developed such 
symptoms as fatigue, headache, dizziness, loss of appe- 
tite, nausea, heat cramps, vomiting and shortness of 
breath. Other signs of heat exhaustion included lack of 
coordination, staring eyes, mental disturbance and col- 
lapse. 

Two-year field studies at Boulder City, Nev., during 
construction of Hoover Dam, underscored the results 
of laboratory tests. Again it was found that, as arterial 


and live longer 


blood is diverted to the cooling function, there is a re- 
duction in the oxygen-transporting function and an 
extra load on the heart. 

It was found in ‘his, as in many other studies, that 
thirst is not a barumeter to the body’s need for fluids. 





Workers who drank only when they were thirsty failed 
to keep up with perspiration loss, “felt the heat” more 
and lost efficiency. 

An additional discovery was the importance of ade- 
quate sleep; workers who lost sleep suffered more from 
the heat than those who had sufficient rest. During the 
second summer of the Boulder City study, workers’ 
dormitories were air-conditioned, making comfortable 
sleep possible despite the hot weather. 

In contrast to the 15 deaths and an unrecorded num- 
ber of collapses from the heat the .first summer, there 
were no deaths and only five cases of heat cramps the 
second year. The researchers concluded that a good 
night’s sleep is a prime essential for the maintenance of 
good health and efficiency under high temperatures. 

Much the same results were obtained in a test aboard 


a Navy hospital ship in the tropics during World War II, 
Part of the crew, exposed to all the usual conditions of 
work and rest, suffered a disabling heat rash. Other 
crew members escaped the rash when they were per- 
mitted to spend half their time under air conditioning. 
Furthermore, their motivation, initiative and alertness 
remained unusually high for tropic conditions. 

A study of how older people are affected by the heat 
was conducted at a home for the aged in New York City. 
It was found that the loss of sodium chloride from the 
body caused severe heat cramps but no deaths, Heat 
exhaustion, the result of circulatory shock plus the loss 
of salt, and heat stroke, in which the patient has a high 
fever and lapses into unconsciousness, often were fatal. 
Heat was especially hard on those suffering from heart 
or kidney diseases. A citywide survey showed that of 56 
deaths attributed to the heat during a four-day heat 
wave, 34 occurred in people 45 to 64 years old and 13 
in those over 65, 

It is not surprising that people with chronic heart dis- 
ease are especially susceptible to the ill effects of hot 
weather. In one study 25 volunteers, 12 of whom suf- 
fered from heart ailments, were placed in a room in 
which the temperature was 104 degrees. Those with 
heart disease showed signs of collapse within 40 min- 
utes and had to be removed to an air-conditioned room. 
The others stuck it out for 114 minutes before they were 
removed because of weakness, eye failure, faintness and 
headaches. They did not return to normal until they 





had been out of the heat for nearly twice as long as 
they had been in it. 

Heart patients, especially, should avoid extremes of 
temperature, the report emphasized. “Marked fluctua- 
tions in conditions, particularly repeated or prolonged 
increases in temperature or humidity, are as harmful 
as excess physical activity,” it concluded. 

At one steel plant, heat cases jumped to as high as 40 
or 50 a day in 100 degree weather. Heat-induced losses 
in muscle power and coordination were blamed for an 
increase in accidents on the job. At another steel plant, 
cases of heat cramps were reduced materially when 
workers were given salt water to replace salt lost 
through excessive perspiration. 

Studies of office workers and students prove that 
mental efficiency drops when (Continued on page 60) 
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\T three, Ronnie French grew pale and sickly. His 
parents thought it wads from a bad fright he had had 
when a prowler attempted to enter his room. But the ef- 
fects seemed to hang on, and so they took him to a phy- 
sician who found he had rheumatic fever. Treatment 
helped keep the disease itself in check, but seven years 
later Ronnie was still a frail, fearful, unhappy boy who 
made no effort to play with other children. 

Then, as if by magic, during a few weeks in the sum- 
mer, a remarkable change took place in Ronnie. His 
nerves quieted. He took on new independence. He 
began to play with other children. Sometimes he even 
led older groups in singing, in which he always had 
shown special ability. At the end of the summer, wearing 
Indian headdress, he took part with nine other children 
in a half-hour television show. 

The influence that sent happiness and adjustment 
drifting in Ronnie’s direction at last was a two-week 
rheumatic heart camp sponsored by the Missouri and 
Greater Kansas City Heart associations at the Lake of 
the Woods in Kansas City’s Swope Park. 

Ronnie was fortunate in being one of 34 boys and 
girls between the ages of seven and 16 with specific 
heart problems selected to take part in the cardiac camp 
experiment, the first of its kind in the Kansas City area 
and one of the first in the country. Children ordinarily 
barred from normal camping activity because of ailing 
hearts were given a chance for a normal camping and 
outdoor program. 

A number of other camps cater to exceptional children 
or children with physical limitations. Ronnie’s camp 
stood out from most of them in two important respects. 
First, instead of grouping children with various incapac- 
ities together, as is often done, Ronnie’s camp accepted 
an ailing heart as the one and only admittance card. 
Second, the camping program was not tempered or 
watered down. It was slowed down; that was all. Em- 
phasis from the beginning was placed on making this 
camp so like average Lake of the Woods camps that the 
casual observer could make no distinction, Activities 
covered the customary broad field: living in tents, cook- 
outs, sleeping under the stars, archery, sailing, fishing, 
wading, swimming, nature study walks, conservation 
discussions, sun-bathing and, of course, sketching and 
crafts. The crafts usually placed emphasis on nature; for 
example, making clay models of leaves and animal foot 
tracks. The pace, however, was more leisurely. Activity 
was geared to suit the physical capacities of the camp- 
ers. Rest periods were longer and more frequent than 
in camps for healthy children. (Continued on page 66) 
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by JOSEPH D. WASSERSUG, M.D. 


Dont 
Scratch 


Itching is caused by anything from dan- 
druff to diabetes, and it can spread or 


camouflage real trouble if you serateh. 


MRs. Lewis was unhappy. Just a little over two weeks 
ago, she noticed an itching sensation at the back of her 
neck. At first, she just scratched it, but the itch persisted. 
She examined the back of her neck by adjusting herself 
in front of the mirror and using a small hand mirror, 
and noticed a fine, red line and a good deal of loose 
dandruff at the area where the hair meets the skin of the 
neck. She remembered her mother had once told her she 
had had eczema, so she assumed that this was just an- 
other attack of her childhood skin condition. 

During the next week, she tried one ointment after 
another. But nothing seemed to work. In fact, after more 
than a week of this treatment, the rash had extended 
down across the neck and behind both ears. The glands 
of her neck were puffed up and swollen. She was a sight! 
How could she ever go to the dinner dance at the Coun- 
try Club? Something had to be done—and soon, 

When Mrs. Lewis appeared at her doctor’s office, she 
felt wretched. Her temperature was 101 degrees, the 
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lymph glands in her neck were swollen aad «a moist, yel- 
lowish crusted rash covered the back of her neck up into 
the hairline. This, the doctor said, was an ordinary case 
of dry dandruff, a miid condition; but it had become 
secondarily infected. Both her harmful scratching and 
the irritating ointments and lotions had made it worse. 
\fter simple cold applications and antibiotics taken in- 
ternally, the infection subsided, Later, antihistamines 
were used to control the allergic aspects of her skin con- 
dition and they brought additional relief. Happily for 
Mrs. Lewis, she was able to go to the dinner dance in a 
suitably revealing evening gown. 

Doctors may disagree on many points regarding the 
nature or treatment of itching skin diseases. But on one 
point they are unanimous. Don’t scratch! They are also 
pretty much in agreement that most drugstore medicines 
are worse than none at all. In the great majority of cases, 
these ointments and lotions are too harsh. Literally, they 
add insult to injury. As a matter of fact, in at least haif 
of the cases of itching the causative factor is not a skin 
disease but a general medical problem. 

Arthur S.. who 


works in a tannery as a laborer. There he comes into con- 


For example, consider the case of 


tact with a variety of different chemicals. Arthur first 
noticed his itching condition when he went to bed 
nights. Since some of the other fellows at the tannery 
also complained of itching from time to time, Arthur did 
not pay too much attention to his condition. The itching, 
however, became worse, so he got himself a bottle of 
calamine lotion and applied it liberally all over his skin. 
The itching, however, did not stop. 

After about three weeks of suffering, Arthur finally 
went to see his family physician. Close questioning by 
the doctor revealed that Arthur not only had his itching 
but he also had increased hunger and thirst. Frequently 
he had to get up at night to urinate, but he blamed this 
on the fact that the itching did not let him sleep. Fur- 
thermore his history revealed that his mother and one of 
her sisters had had diabetes. It was no surprise to the 
doctor when he discovered that Arthur's urine specimen 
was loaded with sugar. A blood test the following morn- 
ing confirmed the fact that he had diabetes. When Ar- 
thur took suitable amounts of insulin, his general health 
was restored. The itching ceased completely. It was 
caused not by irritating chemicals at the tannery but by 
diabetes. 

Like all scientists, doctors try to classify the problems 
that beset the human race. Itching is divided into two 
large classes: that with local causes, and that with gen- 
eral causes. Local causes include such things as insect 
bites and pinworms; vegetable irritants, such as poison 
ivy, burrs, nettles, plant juices, pollens and many drugs 
and medicines derived from vegetable sources; mechan 
ical irritants such as scratching, rubbing and windburn; 
extremes of temperature; and all sorts of chemical irri- 
tants. Even body secretions, such as sweat, urine and 
vaginal discharges may cause local irritation. 

General causes of itching are of greater significance. 
A patient with generalized itching but no skin rash may 
have a general disease such as diabetes, a tumor, Hodg- 
kin’s disease or leukemia. At (Continued on page 58) 





A LITTLE girl’s narrow escape from death in Den- 
mark 53 years ago has rippled out in results until now 
it touches American families, all our Armed Forces, the 
Bureau of Mines, Boy Scouts, Girl Scouts and Camp 
Fire Girls, the A.M.A. Council on Physical Medicine 
and Rehabilitation, the U.S. Public Health Service, the 
American Red Cross, the Y.M.C.A., fire and police 
departments, and many American businesses. 

The little Danish girl was Inger Nielsen, now Mrs. 
Inger Dam; creator of a great dancing institute in 
Denmark where the three daughters of the King and 
Queen are enrolled. 

You may never have heard of Inger; but suddenly, 
in 1951, many people began hearing of Inger’s father, 
Lt. Col. Holger Nielsen, who was 86 last December. 
He devised the Danish method of artificial respiration. 
But long ago, when little Inger was just two years old, 
he knew only another method, the Silvester. He was 
teaching school when a neighbor came shouting, “Mr. 
Nielsen, Mr. Nielsen, your little girl's dead! She just 
died of whooping cough!” 

He dismissed his pupils and ran home, past a few 
cottages and a farmhouse. He found Inger lying on the 
couch, her fair little face blue-black. He sat down in a 
chair, stretched out his legs slantwise to the floor, and 
placed his little girl on them, on her back, her head 
with its soft yellow curls resting against his stomach. 
His frightened wife knelt and pulled Inger’s tongue till 
it protruded between the tiny teeth, while he applied 
the Silvester method: he grasped Inger’s forearms, 
pressed them down against the lower part of her chest, 
then lifted them straight up, to bring forced air into her 
lungs. He did this repeatedly, counting aloud—press- 
pull, press-pull, about 12 times a minute. 

An eternity passed. Still no sign of returning life. 
He kept watching Inger’s face. Was that terrible blue 
leaving? They could hear air enter and leave her lungs, 
but it was artificial not natural breathing. At last, she 
gave a sigh, that sweet life-sound. Col. Nielsen re- 
members to this day the gratitude and joy that flooded 
his whole being. He regulated the pressing-pulling now 
with Inger’s breathing. And when he dared lay her on 
the couch, his wife hastening for blankets to pack 
around her, he massaged the child’s body down under 
the covers. His wife massaged with him, palms flat, 
stroking vigorously and always toward Inger’s heart. 

That was the only time he personally ever brought a 
human being back to life; but he has received hundreds 
of letters from men and women, telling their feeling 
of radiant happiness when they, too, perceived that first 
sign of returning life. 

His saving little Inger made him vow henceforth to 
teach artificial respiration to everyone possible. 

There had been several methods before H. R. Sil- 
vester had published in England his method, “A New 
Method of Resuscitating Still-Born Children and of 
Restoring Persons Apparently Dead or Drowned.” The 
Silvester method, however, has drawbacks—it is  diffi- 
cult, takes time in turning the drowned man on his back 
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and how to use it. 


Lt. Col. Holger Nielsen of Denmark 





and pulling out his tongue and it requires a helper. 

All through boyhood, Holger Nielsen had dreamed of 
becoming a doctor. But his family’s means were too 
limited for that. He entered the army, graduated with 
top honors from the Copenhagen Army School of 
Physical Culture, liked the fair play, the unselfishness 
of sports, and joined a group dedicated to advancing 
sport in Denmark. 

It struck him as odd that though Denmark is sur- 
rounded by water, too few Danes could swim. Then he 
heard about four oarsmen who drowned because they 
could not swim and because, ever after rather prompt 
rescue, there had been no follow-up. No one knew what 
to do! He mobilized his sports (Continued on page 50) 








AUGUST 


1953 


AMERICAN RED CROSS 

















The operator kneels at the victim's head, places 
hands on her back with thumbs almost touching. 
Rocking forward, elbows straight, she exerts a 
slow, steady pressure. The weight forces air out. 
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She then slides her hands to the victim's arms just 
above the elbows. Rocking back she draws the arms 
up and toward her until she feels resistance at the 
shoulders. 


‘> 
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The arm-lift expands the victim's chest, arches her 
back and causes air to be sucked in. Gently replac- 
ing the victim's arms completes the cycle. The operator 
repeats 10 to 12 times a minute. 
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JATURE, in her usual masterly supervision over 
N body functions, has arranged that by the time a 
girl begins to menstruate she has acquired suffi- 
cient understanding and common sense to accept the 
matter for what it is. It is true that earlier generations 
of parents ignored this natural situation and did their 
best to impose upon succeeding generations many fears 
and misunderstandings about menstruation. As a result, 
most girls in those days learned to dread this “mysteri- 
ous” and “awful” monthly demonstration of normal body 
function. They were taught to feel ashamed and guilty 
because they had arrived at feminine maturity, which is 
surely not the slightest reason for feeling shame or 
guilt. 
One reason for the “mystery” that has largely evapo- 


rated was lack. in earlier times, of any health education. 
\ basic part of such teaching is knowledge about body 
functions. Now that such education is so widely avail- 
able, it no longer is mysterious why a girl begins to 
experience the monthly discharge from the vagina. We 
can understand why savages or illiterate people could 
be confused or alarmed by it; of course, no one accepts 
blood loss with equanimity if no reason is known for it. 

More and more girls are now completely familiar with 
the processes involved in menstruation. It would be fine 
to be able to say that all girls know about it. but there are 
still backward or ill-informed parents who are following 
the beliefs of their equally uninformed parents. Actu- 


Vf 


ally, menstruation is about as simple a process as breath- 
ing or digestion, although it is intermittent. It is much 
less complicated and far easier to understand than many 
other body functions. 

As has been suggested, nature is far ahead of man’s 
understanding, even today in what we like to reter to 
as the new era of enlightenment and understanding. No 
function in the body is performed casually. Provision is 
always made for all possible eventualities, and menstru- 
ation is no exception. 

It is probably unnecessary to point out that the most 
important responsibility of the human race is reproduc- 
tion. Without that, in the brief span of one generation 
there would be no more people on earth. Since it is so 
important, nature naturally has taken many precautions 
to keep it functioning. Nothing man has done or prob- 
ably ever can do has much effect in either interfering 
with normal reproduction or altering its operation. 
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Obviously, if we want to grow anything, including 
human beings, there must be a seed. The seed in the 
case of woman is a microscopic egg, often referred to by 
its Latin name, ovum. Thousands of such ova (the plur- 
al of ovum) are present in an immature state in every 
girl at birth. They are contained in the ovaries, small 
glands lying on each side of the lower abdominal cavity. 
These glands are paired perhaps for the same reason we 
have two kidneys and two lungs: nature’s way of insur- 
ing a reserve supply. 

Nature has done the obvious thing in delaying matur- 
ity of the ova until a woman is fully developed and 
capable of having and caring for a baby. The ova lie 
dormant within the ovaries all through the early years. 
Finally, during adolescence, when girls are nearing ma- 
turity, an awakening occurs. Visible signs of various 
internal changes begin to appear. The breasts develop, 
the natural feminine configuration of the body becomes 
noticeable, hair begins to grow in the armpits and about 
the external sex organs. These changes are the result of 
stimulation by products of various glands, principally 
the pituitary. 

In addition to causing the visible changes that an- 
nounce maturity, the pituitary secretions, plus those of 
other glands, begin stimulating the ovaries. As the ova- 
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ries begin enlarging, there is a secondary stimulation of 
the thousands of ova they contain. This is a gradual proc- 
ess, and the amount of stimulation is so slight that 
usually only one and probably no more than two ova 
become “ripe” at one time. There is a regular rhythm in 
the process, the ripening of an ovum occurring once a 
month at approximately the same time. 

After ripening is complete the ovum separates from 
the surface of the ovary. This might seem to be a rather 
casual way of disposing of this tiny object, this micro- 
scopic speck that could so easily be lost. But nature has 
provided against such loss with her usual foresight. 
Close to the ovary on each side lies a prolongation of a 
special tube (Fallopian) that is a continuation of the 
cavity of the uterus. This has fingerlike extensions that 
almost enfold the ovary, so the released ovum is certain 
to enter the Fallopian tube and start down to the uterine 
cavity. On extremely rare occasions the ovum may es- 











27 


cape the basketlike receptacle awaiting it and be lost in 
the abdominal cavity. This is of small import, since it 
disintegrates if pregnancy has not occurred. 

Fertilization, when it takes place, is accomplished at 
some point in the ovum’s descent to the uterine cavity. 
Growth begins immediately, but the ovum is still ex- 
tremely small when it reaches its destination. 

As has been stated, this chain of events takes place 
every month. Nature, always looking ahead, is setting 
the stage for the beginning of a new life. And, knowing 
that if an ovum becomes fertilized on its way down the 
tube, it will soon be in need of nourishment in order to 
live and grow, nature provides for that, too. But for all 
her wisdom she cannot tell exactly whether fertilization 
will occur, or when it may occur. So, to be ready at the 
right time, nature provides for that eventuality every 
month. She does this by concentrating blood in the 
uterus immediately beneath the thin lining of cells in 
the uterine cavity. 

As a result, if the ovum does become fertilized it will 
find waiting for it warm, nourishing pools of lifegiving 
blood from which it can obtain the oxygen and food 
substances it must have if it is to live and grow, If fer- 
tilization has not occurred, the ovum, not a spark of life 
but simply another cell, has no power to continue grow- 


This natural momthly cycle is as much a part of 
human life as breathing or digestion, 


and it’s as easily understood. 
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ing. It disintegrates within a few’ hours and is quickly 
lost even to microscopic identification. 

But the small pools of blood that were collected be- 
neath the surface lining of the uterine cavity still remain. 
One might think this blood could be taken back into 
the general circulation, but the uterus cannot perform 
that rather complicated task. The simplest solution is re- 
lease of it through the uterine opening into the vagina. 
With it goes the overlying layer of cells. 

That is menstruation, the release of a small amount of 
blood assembled for a special need that did not de- 
velop. Of course the cycle of nonpregnancy occurs much 
more frequently than does pregnancy. But nature can- 
not be certain just when pregnancy is likely to take 
place, since she does not read the marriage notices; so 
she goes faithfully through with this exact routine 
month after month, year after year from adolescence to 


past middle age. (Continued on page 60) 
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No one likes the ocean less than I, or frolics in it 
more frequently. 

Give me a cerulean lake with a carpet of lawn lead- 
ing down to the water. Dot the lawn with benches. 
Poise a diving board on a float and I'll ask no more. 

But no. Fate has cast me in the role of sand gypsy. 


Surf is my lot in life. With sand in my molars, all L 


can do is grit my teeth and grin. 

My husband loves the ocean. He also shudders at 
resort rates. So when we were house-hunting, he chose 
a location half an hour's drive from the ocean. 

“This way,” he persuaded me, “we can have all the 
advantages of the beach plus all the comforts of home.” 
As a teacher, he gets a summer vacation, and I get the 


Thermos bottle blues. 

We have the whole procedure down to a science, I 
regret to say. No heavy traffic ever impedes our prog- 
ress. My lucky friends sleep late. By the time they 


might consider heading toward the beach, they would 
have to tackle formidably crowded highways. At the 
mere thought, they probably turn over and go back to 
sleep. 

But we're rolling before ten a.m. on a ribbon of road 
almost exclusively ours. The driver can relax at the 
wheel. We leave the beach early, too; hours ahead of 
the congestion that tries men’s souls. On holidays and 
week ends, we fare forth an hour earlier. 

“Parking is never a problem for early birds,” my hus- 
band gloats as he sails up to plenty of curb space. I’m 
tempted to answer with a snore. 

Nothing ever mars the pleasure of these expeditions, 
alas! If it did, we might not go so often, But no one ever 
acquires a painful sunburn. Our first exposures to bril- 
liant sunlight are as sensibly brief as our first dips. We 
protect our skin with lotion, spend part of the time under 
an umbrella and wear robes and sun hats until we're 


safely tanned, Even then, we have a healthy respect for 
the harm too much sun can cause. 

We take no chances with chitls, either. There are 
stated limits to the length of time the children can 
cavort in the waves. 

“Everybody out,” my husband signals after the al- 
lotted interval. Our toddler is changed immediately into 
a dry suit; a towel provides a decorous dressing room. 
The rest of us wear quick-drying nylon. After ten min- 
utes on a towel in the sun, we're comfortably crisp. 

And long before lunchtime, everyone is famished. 
I must admit to a feeling of complacency as | watch my 
family cram itself full of vitamins, minerals and proteins. 
What ravening wolves they become at the beach! 

Of course, while I packed the lunch [ grumbled, 
“With all this experience, | could prepare a delicious, 
well-balanced picnic lunch in my sleep.” 

“Isn't that what you're doing?” my husband grins, He 
is dispatching the breakfast dishes. The children are 
making beds. We're a coordinated team dedicated to the 
task of leaving the house in a hurry. But regardless of 
haste, high standards must be maintained for the lunch. 

The coffee is hot because I scald the Thermos. The 
children’s frosted, a combination of milk, chocolate 
syrup and ice cream, is refreshingly cold because I chill 
their Thermos. So is the fruit punch we substitute for the 
carbonated beverages they might otherwise crave. 

Plastic cups and glasses, bought at the dime store, 
have proved durable and far more economical than the 
perpetual packages of paper cups. They are easier to 
handle, too, Everything cold is kept insulated with 
aluminum foil. Carrot and celery sticks, fresh fruit, 
chilled melon wedges, sandwiches enhanced by lettuce 
and tomato, salads in the cottage cheese containers I 
save for just this purpose—the food disappears like 
magic. These are no meager (Continued on page 70) 
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HEN the Lord wished to test the faith of his model 

servant, Job, He afflicted him with, among other 
things, boils on the soles of his feet. That, indeed, must 
have been a trying ordeal, but the Lord could have 
caused Job almost as much misery if He had made his 
feet break out with warts. 

Ordinarily, we think of warts as trifling ailments; but 
when they sprout on the soles, heels and toes of the feet, 
they are anything but a joke. Nobody who has ever had 
plantar warts, as these troublesome growths are called, 
needs to be informed that they are painful and incapac- 
itating. For those who have escaped the plague, they 
can gain some idea of the suffering they have missed by 
considering the one man who, to get relief from a wart, 
had his big toe amputated. Though few people would 
go to such an extreme, doctors say that patients are 
willing to do almost anything to get rid of the trouble- 
some warts. 

But what are plantar warts? And what causes them? 

The answer to the first question is that plantar warts 
are simply ordinary common warts (called verrucae 
vulgaris) that happen to be on the feet. Because of the 
pressure repeatedly exerted on them, they take on a 
different appearance from warts that grow on the hands 
or on other parts of the body, but the two are essen- 
tially the same. 

The next question cannot be so satisfactorily an- 
swered. For a long time, it was believed that plantar 
warts were caused by pressure on the feet, but in the 
last 30 years it has been definitely established that they 
are caused by a virus, and that they are infectious. The 
specific virus that causes the damage has never been 
identified. 

Plantar warts, it is believed, are usually contracted by 
using bathing facilities previously infected by a wart 
victim. The responsible virus probably cannot grow and 
multiply except in living cells, but there is little doubt 
that it can remain alive for some time on bath mats and 
locker room floors. 





AUGUST 


by JACK M. SWARTOUT 


Doctors use many treatments for these stub- 


born growths—none 100 per cent effective. 


The fact that warts are communicable has been dem- 
onstrated many times, both accidentally and experimen- 
tally. Some years ago, an English school was plagued 
with an epidemic of plantar warts, doubtlessly caused 
by the children’s common sharing of bathing facilities. 
Then, too, many doctors treating patients have them- 
selves become infected and grown warts. Experimen- 
tally, medical scientists have succeeded in producing 
the growths in human volunteers by injecting solutions 
containing ground-up warts removed from other pa- 
tients. It has been found that the incubation period of 
the virus may range from four weeks to as long as 20 
months. 

After the virus has outlived its incubation period and 
produced a plantar wart, the victim may be quite un- 
aware of his true affliction. Frequently, the plantar wart 
becomes covered by a thick callus, and so is not readily 
observed. The patient is aware only of pain when stand- 
ing or walking. Quite often, he blames a corn, or even 
a nail in his shoe. 

Anybody who suffers localized pain when he applies 
pressure to his feet should suspect that he has a plan- 
tar wart. This is especially true when the pain ceases as 
soon as the pressure is removed. Unlike a corn, which 
may be painful even when the victim is lying in bed, a 
plantar wart is not painful except when pressure is ap- 
plied. 

Another simple test may establish the presence of a 
plantar wart. If careful inspection of the bottom of the 
foot discloses one or more small black or dark brownish 
spots showing through the callus, a person can be pretty 
sure he has a plantar wart. 

The victim may, of course; discover that he has more 
than one wart. Sometimes infection with the virus will 
produce one or only a few growths. At other times, whole 
crops of warts may appear, sprouting on all parts of 
both feet. Whether single or multiple, however, plantar 
warts are always painful, and they nearly always restrict 
some of the patient's activities, such as dancing and ath- 
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letics. At times, they may even make ordinary walking 
so painful that the victim prefers to remain in bed. 

If warts are no joke for those who have them, they are 
not exactly a laughing matter for the physician who is 
called on to treat them. Plantar warts cause doctors 
much chagrin and embarrassment, for their resistance to 
treatment can be amazingly stubborn 

The stubbornness of plantar warts has led doctors to 
try many different methods of treatment. All of them, at 
times, produce results; but none of them can be relied 
on to effect cures in all cases. Some doctors report un- 
usual success with one method which, used” by another 
physician, produces no results at all. The very tact that 
such a large number of treatments are used can be taken 
to mean that none are 100 per cent effective 

Most successful over the years has been the use of 
radium and x-rays. Quite a number of doctors have 
reported high percentages of cures using radiotherapy, 
and it has probably been more universally suecesstul 
than any other method, even though some plantar warts 
are not radiosensitive and so do not respond to such 
treatment. Radiotherapy, when successful, is a desirable 
treatment, for it is completely painless, does not inca 
pacitate the patient, and leaves no scars. The warts 
simply dry up and drop off. 

The radiotherapy of warts does, however, involve 
some danger. The skin surrounding the wart must be 
carefully protected with sheets of lead, and the x-ray 
must not be so strong that it will cause damage to the 
tissues underlying the growth. Repeated exposures to 
x-ray must be used with great care. Recently, two doc- 
tors who made a follow-up study of patients who had 
received multiple x-ray treatments found that some of 
them had developed serious complications. Because of 
the dangers, they recommended that ordinarily patients 
should not have more than one treatment for plantar 
warts with x-ray. Anybody who once had radiotherapy 
should therefore be sure to report this if he visits an- 
other doctor. 

When radiotherapy and other conservative measures 
fail to cure plantar warts, or when the growths appear 
in such large numbers that they make such treatments 
impracticable, it is often necessary to graft new skin, 
taken from some other part of the body, to the soles of 
the feet. Naturally, surgery is not used unless absolutely 
necessary, because it is painful and incapacitates the 
patient for some time. Nor is it by any means 100 per 
cent effective, for a plantar wart is often no sooner re- 
moved than another sprouts in its place. 

In brief, there is no sure cure for plantar warts, and 
many patients who have stubborn cases must suffer from 
this plague or go through the whole gamut of treat- 
ments until one proves successful. If everything fails, 
they can perhaps take some consolation in one fact: 
warts, for some reason not fully understood, will in 
time usually disappear spontaneously. 

In the meantime, doctors must content themselves 
with curing as many patients as they can and go on try- 
ing to discover successful treatments for the more stub- 
born cases. The common wart, when it takes root on the 
foot, is no joke for anybody involved. ' 
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How to eat for your 


HEN someone (usually a man) starts yiping 
\\ about pregnancy being “normal, perfectly normal 
and nothing to get excited about,” | am always tempted 
to answer, “Yes, and so is dying normal and we sure 
vet excited about it.” 

But now that I've been looking into the subject of 
public relations, | realize how wrong is my reaction. 
Instead, | should use the “Yes—but” technique. So 
here goes. 

Yes, pregnancy is normal, but normal body processes 
are greatly altered and a new set of demands are im- 
posed on the organs of the gal who is about to become 
a mother, Pregnancy tests the integrity of every organ 
of her body. The normal way she feels in pregnancy 
may not be the way she feels normally at all (unless, 
of course, she is normally pregnant! ) 

Yes, pregnancy is a perfectly normal process but some 
pregnancies are less normal than others. Do we agree 
gentlemen? 

Furthermore, it has been demonstrated that there is 
a surprisingly strong relationship between what the 
mother-to-be eats and the normalcy of the pregnancy. 
Evidence has been accumulating for some years now 
which shows that faulty nutrition during the months 
preceding birth is bad business not only for the mother 
but for her baby, too. 

After a detailed study up in Toronto about 13 years 
ago by Drs. J. H. Ebbs, F. F. Tisdall and W. A. Scott, 
doctors got really excited about the influence of diet 
on mother and child. 

Three groups of women were studied. Group one ate 
their usual diet plus supplements to bring it up to an 
excellent nutritional level. Group two was taught nutri- 
tion, and eating proper foods was made a part of their 
preparation for childbirth. Group three continued on 
their usual diets, which were poor. 

Compared to group three, the other two groups 
breezed through their pregnancies with the greatest of 
ease, (The word ease is used relatively.) They suffered 
fewer complications and they had fewer difficulties dur- 
ing labor and delivery, And after it was all over they not 
only recovered more quickly, but more of them were 


able to nurse their babies. It was no “wonder drug” that 
did all this—just good nutrition. 

Reports from many medical centers confirmed the re- 
sults of the Toronto study. Reports from London, Bos- 
ton, Glasgow, Amsterdam, Leningrad and Oslo all 
clearly indicated a striking relationship between the 
mother’s diet during pregnancy and the course of the 
pregnancy, as well as benefits to the newborn baby. 

A London study of 5000 women showed among prop- 
erly fed mothers a 30 per cent reduction in toxemia, 
that dreaded hazard of pregnancy. 

In Boston, Mrs. Bertha Burke and Dr. S. B. Kirkwood, 
working at the Harvard School of Public Health, found 
a close relationship between a good or excellent dict 
during pregnancy and health of the baby at birth. Of 
the women who ate a good or excellent diet during preg- 
nancy, 94 per cent had babies who were rated physically 
good or superior at birth. Of the women who ate a poor 
to very poor diet during pregnancy, only 9 per cent had 
babies who could be rated good or superior. 

An interesting thing happened in England during the 
war. For the first time in the history of the country 
special food was given to all pregnant women. Their 
rations included extra milk and eggs, supplementary 
vitamins and other extra food when possible. Some 
women had never had it so good nutritionally. What 
happened? In Wales, for example, 35 per cent fewer 
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Easier pregnancies, healthier mothers and 


by 


ANNA MAY WILSON 


babies are the rule with the good nutrition 


you can have by following this daily diet plan. 


babies were born dead. Even the hardships of war were 
more than compensated for by a better diet. I’m con- 
vinced! Aren't you? 

The following is a summary of the foods that should 
be eaten daily by expectant mothers. It was prepared 
by Mrs. Burke and Dr. Kirkwood and is the advice 
given doctors in the “Handbook of Nutrition” pub- 
lished by the American Medical Association. 

These foods or their nutritional equivalents eaten 
each day will insure good nutrition in pregnancy: 
Whole milk—one quart. 


Lean meat—At least one liberal serving (four ounces ); 
liver is desirable at least once each week. 

Egg—At least one. 

Fruit—Two or more servings (one to one and a half 
cups, 200 to 300 grams). Two medium oranges or 
eight ounces of orange juice or the equivalent should 
be taken each day, 

Vegetables—Two or more servings of cooked or raw 
vegetables (one to one and a half cups); these should 
include dark green leafy or deep yellow vegetables 


also legumes several times (Continued on page 49 


TODAY’S HEALTH 


LA “yl O Li Py does have limitations 


LANOLIN, which for years has been a well-respected 
and useful ingredient in cosmetics, has suddenly be- 
come a wonder substance. At least, some current cos- 
metic advertising would lead us to believe that here at 
last is the panacea for all cosmetic ills. The desirable 
properties of lanolin are being exploited and its limita- 
tions ignored. In time, lanolin will undoubtedly return 
to its proper place, but for the moment it has star billing 
in many cosmetics. Selling phrases such as “with lano- 
lin,” “lanolin added,” “lanolin enriched” and “lanolin- 
ized” are common sights on the labels of all types of 
cosmetics, 

Few people realize that this substance, so widely pub- 
licized as something novel with exciting new properties, 
has actually been known and used for centuries. Over 
the years some changes have been made to render it 
chemically purer, but its basic nature remains exactly 
the same. 

Years of experience with lanolin offer excellent testi- 
mony that it is a superior emollient for keeping the skin 
soft. There is no reason to believe that its cosmetic ac- 
tion on the skin goes beyond this. It is no more effective 
now in removing wrinkles and other aging skin changes 
or in curing hair loss than it was at the time the ancient 
Greeks used it under the name oesypus. 

Lanolin is, of course, combined with other ingredients 
in cosmetics. Its unpleasant color and odor as well as its 
thick, greasy consistency are thus modified. Lanolin is 


wool fat or grease excreted from the sebaceous glands 
of sheep. It adheres to wool fibers to protect them, and 
is extracted by various methods and purified to serve a 
multitude of uses. 

Almost every family encounters lanolin daily. In the 
cosmetic industry, it is used as a component in skin 
creams and liquids, in soaps and shampoos, in hair lo- 
tions and dressings, in powders, makeup bases, lipstick 
and other products. It is widely used in industrial pro- 
tective creams to minimize contact between the skin and 
industrial irritants and sensitizers. The pharmaceutical 
industry, which from the first recognized lanolin’s excep- 
tional emollient properties, includes it in many ointment 
bases. And it is often an ingredient in shoe polish and 
oor waxes. 

Lanolin plays its most effective role as the essential 
ingredient in emollient creams and liquids to provide 
temporary protective and skin softening properties. It 
protects the skin by providing an oily coating that mini- 
mizes the drying effects of cold and wind. It will not 
prevent sunburn. 

This area of usefulness has been subjected to the 
greatest abuse in the recent lanolin glamorizing cam- 
paign. No effort has been spared to make people believe 
there is a much closer relationship between wrinkle for- 
mation and excessive dryness than scientists believe 
exists. With this as the starting point, exaggerated 
claims are made that lanolin preparations, by offsetting 
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skin dryness, will help remove or greatly reduce 
wrinkles. 

Just what role excessive dryness plays in the formation 
of wrinkles in the average person is impossible to meas- 
ure. In view of the physiological factors involved, it is 
certain that the relationship is not as close as cosmetic 
ads would imply. It seems much more likely that, in the 
vast majority of people, wrinkles appear when and 
where nature intends, without significant postponement 
by cosmetics or aggravation by the environment. This 
does not mean that emollient preparations are without 
value, On the contrary, they are heartily recommended. 
They help as much as anything we have in keeping the 
skin looking young. But, claims that the use of lanolin 
preparations significantly interferes with such symptoms 
of skin aging as wrinkles must be regarded as highly 
speculative. 

When lanolin is used in soaps and shampoos it may 
reduce the drying effects of those detergents, but we 
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know of no reason to believe that it exerts a direct emol- 
lient action. The addition of an excess fat such as lanolin 
to detergents reduces cleansing power so that a less 
thorough job is done in removing substances from the 
skin. We can assume from this that fewer skin oils will 
be removed, and therefore the skin will be left not quite 
so dry. Superfatted soaps are thought to act in this way. 
Lanolin content must be kept to five per cent or less to 
prevent a loss of lathering properties. Synthetic deter- 
gents used in cream shampoo often require modification 
to offset drying tendencies. By adding excess fat, 
cleansing efficiency is reduced and they can be used 
satisfactorily on the average hair and scalp. The incor- 
poration of lanolin in detergents has a sound basis, but 
its real usefulness is sometimes distorted, 

More recently we have seen lanolin promoted for hair 
and scalp disorders. Some advertisements, directed to 
people experiencing hair loss, have pointed out that 
lanolin comes from the sheep, with the implication that 
it is responsible for the sheep's thick wool, They con- 
clude that applying it to human heads will produce a 
similarly thick growth of hair. Some advertising even 
goes so far as to suggest that the curliness of sheep wool 
is due to lanolin, and the use of lanolin preparations by 
people will make “hidden” curls become obvious. It is 
true that excessively dry scalps are benefited by the 
application of an emollient preparation, but there is no 
basis for claims that such perplexing conditions as bald- 
ness and dandruff can be treated successfully with lano- 
lin preparations, And such preparations certainly can't 
cur! straight hair. 

Since almost everyone at one time or another comes 
in contact with lanolin, the question of its sensitizing 
properties is important. Sensitivity to lanolin is reported 
occasionally. Some dermatologists feel it should be re- 
garded as a common sensitizer, others do not. Because 
so many preparations and even the wool in clothing con- 
tain lanolin, a sensitized person will find it impossible to 
use many cosmetics and may not be able to wear woolen 
clothing. 

Aside from this practical problem, researchers are 
looking to lanolin for the answer to some unsolved 
dermatologic conditions. There are still a number of 
persistent skin diseases which cannot be successfully 
treated because the cause is not known. The possibility 
that people with these diseases may have become sensi- 
tive to their own skin secretions has occurred to many. 
Since lanolin has many chemical constituents in com 
mon with human sebum, identification of the sensitizing 
elements in lanolin may also provide clues to the sensi- 
tizing potentialities of sebum. If lanolin can in any way 
help solve these challenging dermatologic problems, it 
will earn for itself a unique place among cosmetic in- 
gredients. A useful place it already has. 


by VERONICA L. CONI LEY, Assistant Secretary of 


the American Medical Association Committee on Cosmetics 











How the mechanical heart is used in heart surgery 
is explained by C. H. Hughes, left, of Harper Hos- 
pital, Detroit, to Dr. Travis Winsor of Los Angeles, 
at the scientific exhibits in Grand Central Palace. 


Jean Hersholt, star of the long-popular “Dr. Chris- 
tian’ radio program, receives a citation from the 
A.M.A. for his portrayal over the years of the typ- 
ical American family doctor. With him are Dr. Louis 
H. Bauer, left, retiring A.M.A. president, and Dr. 
Edward J. McCormick, right, incoming president, who 
was inaugurated during the meeting in New York. 


Sir Alexander Fleming, left, of London, world-famed 
discoverer of penicillin, and Lady Fleming are wel- 
comed by Dr. McCormick as honored guests at the 
beginning session of the A.M.A. House of Delegates. 


A $10,000 check to aid nation’s medical schools is 
presented by Mrs. Ralph B. Eusden, Woman's Auxil- 
iary president, to Dr. Elmer L. Henderson, presi- 
dent of the American Medical Education Foundation. 


A.M.A. MEETING 


THE 1953 Annual Meeting of the American Med- 
ical Association, held June 1 to 5 in New York City, 
broke all attendance records in the 106-year history 
of the Association and probably was the largest 
medical gathering ever held anywhere in the world. 


More than 20,000 physicians, interns and residents 


registered at the meeting, and total attendance 
reached 48,980, including technicians, students, 
nurses, exhibitors and guests. 

Doctors from all parts of the country converged 
upon New York to learn the latest advances in all 
branches of medicine. The over-all program in- 
cluded some 400 scientific papers, more than 600 
scientific and technical exhibits, daily motion picture 
and television presentations demonstrating new 


Dr. Alfred Blalock of Baltimore, left, receives the 
A.M.A. 1953 Distinguished Service Award from Dr. 
Baver for his work in vascular surgery and his part 
in developing the “blue baby” heart operation. 
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The 26,000,000th person to join a Blue Shield sur- While doctors and visitors stroll through the many 
gical and medical insurance plan—William P. Marcum, technical and scientific exhibits at Grand Central Pal- 
right—is congratulated by Dr. R. L. Novy, vice- ace, model Jean Ingling takes it easy demonstrating 
president of the National Blue Shield Commission. a new rocking bed for convalescent polio patients. 


Breaks all records 


medical and surgical procedures, and visits to the 
great medical centers in New York City. 
Meanwhile, the House of Delegates, representing 
the 140,000 A.M.A. members throughout the nation, 
took important policy actions on veterans’ medical 
care, medical ethics, relations between osteopathy 
and medicine, intern training and a wide variety of 
national issues affecting the medical profession and 
the health and welfare of the American people. A new type of litter-cot and a new kind of gas mask 
The accompanying pictures illustrate just a few being developed for Civil Defense workers are ex- 
of the countless activities at the A.M.A. annual amined by Dr. James C. Sargent, center, chairman 
meeting, which in turn is just one example of how of the A.M.A. Council on National Emergency Med- 
the association works toward its basic objective: ical Service, end other Civil Defense leaders. Left 
“to promote the science and art of medicine and the to right are Drs. James H. Lade, Lester M. Petrie, 


betterment of public health.” Sargent, Carroll P. Hungate and Thomas H. Alphin. 








Mrs. Oveta Culp Hobby, U. S. Secretary of Health, “You can‘t scare us!’ seems to be the answer of Dr. 
Education and Welfare, tells the House of Delegates and Mrs. Paul W. Tisher of New Britain, Conn., to 
that the Government in Washington looks to physi- the frightening Mr. Cocci, attention-getting super- 
cians to help solve health problems of the nation. germ that was displayed in an antibiotic exhibit. 
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Don Knight 


4n air bath in the nude for Baby may 


shock Great-Aunt Agatha, but he will love it, 


and it’s just what today’s doctor orders. 
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Wort Jonno take cold?” Marta’s old-fashioned 
auntie was shocked to see her ten month old grand- 
nephew stark naked, creeping over the floor and squeal- 
ing with the joy that only the nude and utterly com- 
fortable baby feels! 

“Not at all, he’s having the treat of his life, a workout. 
Whenever he gets on my nerves and his, I give him the 
free-air treatment.” 

Jonno’s young mother knew the soothing and relaxing 
benefits of the frequent air bath. 

“Babies shouldn’t romp about undressed.” Auntie be- 
longed to the school of social amenities when bundling 
was in flower. In those days, 25 to 50 years ago, babies 
were really swaddled, wrapped in long vestments as 
cumbersome as a bishop’s. 

Those were the days of triangular diapers, when Baby 
wore a wool shirt, bellyband, slip and a dress as long 
as coronation robes, embellished with heavy lace and 
all topped off with an embroidered alpaca sack. And 
his feet? Those perspiring extremities were insulated 
in wool booties. He could have faced a full-dress bap- 
tism on a moment's notice in full regalia. 

A great many infants gave up life in that world of 
swaddling clothes and no doubt the lack of exposure 
contributed to the death rate. In those stern days an air 
bath would have been pediatric heresy. Consider pic- 
tures of the babies of that epoch: they seem a listless lot. 
However, many survived and grew up to be useful men 
and women . . . some of them pediatricians who have 
helped to rescue the modern baby! 

The very term swaddle means limitation. Webster 
says, “to bind and restrict, to treat as an infant, to sur- 
round with wrappings.” 

Mothers would be wise to take a tip from Marta, 
Jonno’s modern mamma. When your baby is fretful, 
when you've tried everything to appease him and he 
still whimpers, turn him loose nude on a big blanket or 
the clean floor in a room where the temperature is 
around 70 degrees. 

He will love the feel of the air’s caresses from all 
sides. And he won't take cold as readily as the baby 
who is kept overheated. His irritability departs as he 
stretches, crawls, turns and rolls to the music of inci- 
dental gurgles and coos. Stay around and watch his 


by MILDRED SUMMERFIELD, R.N. 


one man show. Before you is the miracle of pink living 
tissues of an eager little human being getting a lot of 
sensory experience, 

And give your baby a bit of a treat every time you 
change his diaper. Let him kick and thrash bare legs 
and arms. Pat his uncovered belly, rub his back. Those 
few minutes squeezed into your crowded schedule will 
put an extension on his good behavior. If you let him 
fling himself around completely naked two or three 
times a day you, too, will gain in the long run. 

And it’s all due to the magic of fresh air on the skin 

all of the skin. This isn’t a principle discovered 
by the Gesell Clinic. The Greeks and Romans knew 
the wholesome effect of the air bath. It lifts the metab- 
olism about seven-tenths of a degree, possibly just the 
straw between sluggishness and humming vitality. 

If, for some reason, the floor is forbidden territory, 
turn him loose unfettered in his crib. It’s such fun to teel 
the delicious air all over from stem to stern. Baby is 
glad to be alive in a good world that a little while be- 
fore was near misery. Every square inch of him is sub- 
limely content. 

The cherubs in frescos, paintings and sculptures are 
always smiling. They have a reason for seeming fit, 
happy and always at the optimum of well-being. They 
are perennial nudists. The most they wear is a loincloth 
of mist or a band of diaphanous glory, neither of which 
interferes with evaperation. 

A baby’s skin is his largest sense organ. It regulates 
his body temperature, but it can't operate well if in- 
sulated in layers of clothes. His continual movements 
release heat. If he is sealed up in wrappings the result 
is a spontaneous combustion of squalls and screaming 
rebellion. Sometimes his skin will fight back with a heat 
rash. Then everybody has a rough time. This is espe- 
cially true for the baby who wears rubber pants; an air 
bath is a must for him. 

Babies don't need as much heat as grownups. They 
have speedier metabolism, faster pulse and a higher 
thermal rate. They live continually in the warm glow we 
adults feel after light exercise. 

Let your baby do as Marta’s, have many turns a day 
in joyous abandon, completely undressed for an air bath. 
It is exactly what the modern doctor orders. 





T 
LHE patient is too tired to chew. Hester Sobo, the 
nurse, stuffs hand-rolled balls of rice, boiled with green 


pepper, into the sick man’s mouth. The: girl, who was 
released five years ago by a woman-weary clan chief 
of the Buzzie tribe to take the nursing course in a small 
mission hospital in the West African bush, knows that 
in a few more hours the patient will be too tired to 
swallow. 

The sick man (Saturday Framoyan, age undetermined; 
tribe, Buzzie; clan chief, Monday Osa; paramount chief, 
Kwaro Chien; country, Liberia) coughs and speaks in 
the pensive monosyllables of his tribe language. He says 
he sees a great fire burning across the way at the far end 
af the hospital corridor. “Fire-o,” the sick man’s bluish 
lips repeat, one of the few English words common to 


West Africa. 


Osi 
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“Fire-o!” Each night for more than a moon the halluci- 
nation of fire has followed Saturday—into his hut, into 
the great forest and along the carrier trails. Beyond the 
fire a leopard is waiting. Saturday cannot see the 
leopard. But he vows he can hear the soft pad of the 
killer's big round feet on rock and clay 

Others, fortunately, vow they can see a time when 
tropical African areas almost twice as big as the United 
States can be ridded of the scourge that has afflicted 
Saturday Framoyan and millions like him. These areas 
could then be a world-influencing garden of abundance. 
Saturday cannot see it that way. 


The sick man spits out his final mouthful of rice and 


Mr. Wilson is a director of the American Foundation 
for Tropical Medicine and author of “The Tropics: 
World of Tomorrow.” 
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stares into space. The Buzzie nurse views the patient 
wearily. The man has African sleeping sickness—trypan- 
osomiasis, the white doctors call it; the Buzzie word is 
nyewenizbeh. Apparently Saturday contracted the blood 
disease about two years before. In the early, wretched 
headache stage, he went to the local witch doctor, who 
noted the tell-tale swelling of glands in the back of the 
neck and with amazing skill excised one of the glands. 

The nurse knows, of course, that the witch doctor had 
merely eliminated a symptom without approaching the 
real cause; that the trypanosome infection had_pro- 
gressed to its cerebro-spinal or “devil” stage. In anguish, 
poor Saturday had set out for the white doctor's place on 
the great rubber plantation. After more than a hun- 
dred miles of trail tramping, his strength had seeped 
away. He had slept nights in mud and rain. He had 
chewed tree bark and swallowed green herbs which 
had dealt him a vicious dysentery. Fresh blood showed 


Vlister Sint 


An understanding of African sleeping sickness could lead 


us to a new epoch in the art of healing. 


on his country-cloth shorts. Arrived at the roadway, the 
sufferer collapsed. Here at the hospital he will die. 

Nurse Sobo recalls that a wise medicine man of her 
own tribe declared that sleeping sickness (which Hester 
has privately renamed Mister Sinister) is the bridge that 
joins the ills of the flesh with those of the mind. For 
that reason, so the tribe medicine man or zo points out, 
learning the whole story about sleeping sickness can 
help tremendously in curing sick minds and _ ailing 
nerves, as well as sick bodies of people everywhere. 

Contemporary medicine, which is notably in agree- 
ment with the witch doctor’s views, is at last beginning 
to learn a little concerning the enormously significant 
trypanosome disease. But native and “degree” doctors 
alike are agreed that African sleeping sickness is badly 
out of hand and fast becoming more so. According to the 
best available estimates, the potential sleeping sickness 
area of Africa includes about eight million square miles 
and a population totalling 103,614,000. The known or 
reasonably well-proved areas in which African sleeping 
sickness is endemic include approximately 5,780,000 
square miles with a current population of 88,696,000. 
For the area as a whole, British Gold Coast medical 
authorities estimate an over-all average prevalence of 
the disease ranging from 2.1 to 2.9 per cent, for a prob- 
able total of about two and a half million cases. The 
annual death tolls are variously estimated as from one 
third to one half million. 

Vital statistics for Africa are sadly inadequate. Cur- 
rent field surveys in the British Gold Coast have shown 


“. fay? 
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sleeping sickness infection rates as high as 46 per cent 
of the total population. In back-country Liberia recent 
field surveys showed highs of 44.5 per cent. But any sta- 
tistical picture is clouded by the fact that “complica- 
tions’ —tuberculosis, pneumonia, dysentery or other dis- 
eases that attack the weakened patient—are more or less 
usual, which means that sleeping sickness frequently is 
not classified as such. 

But there is abundant evidence that African sleeping 
sickness is both an international and an intercontinental 
menace. Though the African tropics are presumably its 
homeland, the disease has not been fenced in. It could 
break out. Certainly a remorseless cousin, Chagas’ dis- 
ease, has appeared and destroyed in much of the Amer- 
ican tropics, including Brazil, Colombia, Ecuador, Pan- 
ama, Haiti, Dominican Republic and Mexico. Another 
type of trypanosomiasis (in horses) was reported in Pan- 
ama by Salisbury and Clark during 1922. What American 
newspapers usually call sleeping 
sickness is epidemic encephalitis, 
a virus disease not related to the 
trypanosome malady. But African 
trypanosomiasis could spread to the 
American tropics when and if the 
lethal combination of insect and 
human carriers bring it there. It is 
common knowledge that the Afri- 
can range of sleeping sickness has 
been extended by as much as 3000 
miles during a single year, and the 
fly vector has a special penchant 
for hitchhiking via plane. 

To date there is no wholly dependable vaccination 
against the disease. Drug treatments remain inadequate, 
though there has been considerable progress. And the 
carriers of the disease, the glossina or tsetse flies, African 
cousins of the horsefly, are hardy and_ bloodthirsty, 
capable of long flights on their own power and strongly 
disposed to hop aboard any moving vehicle. Dr. Joseph 
S. Bequeart, the renowned Harvard entomologist, points 
out that tsetse flies have recently hitchhiked by plane 
from Roberts Field, Liberia, far upcoast to Dakar, which 
previously had been declared free of them. Insofar as 
the Liberian airport is less than 18 hours from all major 
airports of tropical South America and barely 30 hours 
from New York, any contention that the insect carriers 
of human trypanosomiasis are permanently “confined” to 
Africa is ridiculous. The situation exemplifies the fact 
that ours has become one world in terms of disease con- 
trol as well as the suppression of wars. 

Like so much African history, the medical history of 
African trypanosomiasis is skimpy and blurred. As long 
ago as 1803, a British mission surgeon named Winter- 
bottom reported the disease as “an occasional malady 
occurring in widely separated areas throughout West 
Equatorial Africa . . .” Records of French and British 
colonies indicate that sleeping sickness flared during the 
1880s and 1890s as increasing numbers of traders and 
troops began moving into West Africa. 

But sustained American study of the disease dates 
back a mere ten years. In 1936, (Continued on page 62) 





ROM as far as Chicago, 200 miles away, people come to the little town of Peters- 
burg, Ill, to browse among long-forgotten items in Watkins Drugstore. which has 
hardly changed at all in over 65 years. Lyle Watkins, a spry 66, and his mother, 
who will be 90 next month, never throw anything away. They know that sooner or 
later someone will turn up wanting it. Shelves and counters are crammed with 
ancient patent medicines—though there is also a thoroughly modern stock of pre- 
scription drugs—antique shaving mugs, old apothecary bottles and curios of all sorts. 
Youngsters stop in to marvel at an old-fashioned stereoscope or buy schoolbooks; 
they can not only buy a stamp but mail the letter there, too. Customers may choose 
an 1890 geography or the latest biography of Abraham Lincoln, always popular in 
this area where he lived and began his rise to fame. Minnie Watkins got her phar- 
macist’s license soon after her husband bought the store in 1887 and today she is 


perhaps the oldest practicing woman pharmacist. When people ask Lyle Watkins 
why he doesn’t modernize, he shrugs and says, “I sort of like it the way it is.” 











At left, Watkins works mill once used to grind drugs. Mrs. Minnie Watkins prepares a prescription while 
The store, above, looks much as it did 65 years ago. her son Lyle reads from a well-thumbed pharmacoepia 
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Now 89, Mrs. Watkins may be the oldest practicing Antique cure-alls—from Anti-Drunk to Original Indian 
woman pharmacist. She works in the store every day. Snake Oil—sit side by side with the newer remedies. 


Lyle takes an order over the ancient phone, equipped Among his treasured possessions are the first car 
with a crank. Customers drop nickels in nearby box. he owned—a 1902 model—and the store's first sign 
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A PAIN IN THE NECK 





Back in the days when man rightfully carried the tag 
“primitive,” he was constantly beset by larger and more 
ferocious animals, by hunger, storms and terrifying phys- 
ical dangers. He was on guard at all times; doubly alert 
in periods of stress. His first defenses were his nose, eyes 
and ears. Head-up alertness—raising the nose, eyes and 
ears as high as possible—was accomplished by contract- 
ing some of the neck muscles. By lifting the face—factu- 
ally “heads up”—primitive man strained to meet his 
enemies with most of his senses. 

In modern society, primitive man has supposedly been 
replaced by civilized man. Physical dangers, excluding 
such lethal devices as were supplied by man’s inventions 
in two world wars and thereafter, are largely supplanted 
by abstract dangers—the grizzly bear by the stock mar- 
ket bear, the tornado and hurricane by the politician, the 
tribal chieftain by the policeman. Despite the intellectu- 
alization of our stresses and strains, many of us still react 
in the primitive pattern and face “danger” with head-up 
alertness. Thus the eyes, the ears and nose are made 
doubly aware, the face is held up high and the neck 
muscles become tense and contracted. Small wonder, 
then, that headache from this cause is common and “a 
pain in the neck” has become an epithet. 

Pain and “tightness” in the back of the head and neck 
are frequent complaints. The sensations are described as 
viselike, a tight band, a weight, a cramp, a pressure, sore, 
aching, a stiff cap and so on. Tenderness of the neck 
muscles is commonly associated with these complaints 
and is most intense in the upper part of the neck and 
along the top of the shoulders. 

Many people have rigid, hypertonic neck muscles and 
never suffer from headaches. Others acquire a severe 
headache on the slightest exertion. The daily work of 
some people causes an accumulation of pain-producing 
substances in the muscles of the neck and back. These 
people frequently have an increase of pain in the late 
morning, relieved by the evening meal. A person forced 
to hold the head rigidly in one position as a result of his 
occupation may get a headache. Bookkeepers, typists, 
proofreaders and dressmakers are especially susceptible. 





Causes range from anxiety to arthritis, but heat and expert massage may give relief. 
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Fortunately, this type of head discomfort hardly ever 
awakens the sufferer at night. He often finds comfort at 
work if he can sit for a moment with the head forward 
chin in hands. 

According to one authority, emotional tension and ad- 
verse life situations of frustrated, aggressive, anxious 
people may lead to sustained contraction of the head and 
neck muscles. Pain due to sustained muscle contraction 
in combination with emotional duress is only temporari- 
ly influenced by sedative or pain-killing medicament, 
since a threatening situation may persist for weeks, 
months or years. Obviously, such head and neck pains 
soon become chronic. The physician's main effort is di- 
rected at improving the relation of the patient to his 
environment, by helping him understand the nature of 
his dilemma and the cause of his aches and pains, 

A type of head and neck pain known to sufferers for 
generations under one alias or another is currently spo- 
ken of in medical circles as “indurative” or “myalgic.” In 
this condition the doctor, if he feels the neck carefully, 
can discover tender spots in the muscles—sensitive fin- 
gers can detect muscular spasms—and even little lumps 
or knots, for which his word is nodules. Pain results from 
the nodular or spastic condition of the muscles. Though 
this condition may occur at any age, it is more frequent 
in adults. 


Chilling 


Many people subject to neck pains are sensitive to 
drafts and colds; in some, the slightest movement of air 
may cause symptoms, while others can tolerate consider- 
able exposure. For example, during a cold spell in the 
autumn a 40 year old accountant noticed a stiffness of 
the neck on awakening each morning. The pain was con- 
fined to the back of the neck, was present only early in 
the morning, and was relieved by heat. Considerable 
relief was obtained by sleeping in a warm room and by 
wearing a turtle-neck sweater. 

Generally such people find it impossible to be out- 
doors without a head covering, cannot sleep in drafty or 
air-conditioned rooms or trains (Continued on page 56) 
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At the end of one of them is a better life— 


even if everything now seems hopeless. 


se HAT good am I, Doctor,” Big Tom asked. “All 

I know is how to top a tree. And now you say my 
back won't ever Jet me do hard work again. I'll just be a 
burden for the next 20 years, that’s all.” 

Dr. Jones took Tom's arm. 

“Come over here, Tom,” he said. He pointed through 
the window to a little knot of boys on the vacant lot 
next door. 

“You see that boy with the crutches—the lad with 
only one leg?” 

“Yes.” 

“I've been watching those fellows since early spring. 
Two months ago, that boy was lucky if they let him play 








“See that lad with only one leg?” 


by JOHN E. EICHENLAUB, M.D 


even when they needed him to make up teams. Now 
watch what happens.” 

The two captains flipped the bat, and the winner 
called a name. The one-legged boy swung over to his side. 

“They picked him first!” said Tom. 

“That's right. And it’s not because they're sorry for 
him, either. That boy can place a hit anywhere on the 
field. He can take bases faster on crutches than you or I 
could on two good legs. He can judge a fly within a foot 
and bounce over to it like a grasshopper. And he’s smart 
enough to guess most of the plays before they start.” 

“That's mighty fine; but you can’t top trees on 
crutches, and there isn’t any chunk of wood I can carry 
to make up for an ailing back.” 

“But there’s a lot of you that isn’t ailing, Tom. You're 
just like that boy out there; you have powers and abili- 
ties you haven't ever used, because you haven't had to. 
What if you can’t swing an ax any longer. You've 
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been in the lumber game long 
enough to know plenty about it. With 
all your experience, you can tell the 
other guy what to do. And you've 
had to put your life in the hands of 
the men on the guy ropes too often 
not to be a good judge of character. 
With vour brain, your hands, your 
legs and most of all your reputation 
as a top worker, you ought to be 
able to get somebody to put vou on 
as crew boss. It's the same with 
everything you do: see how much 
you've got left to work with, and 
youll find a way to get what you 
want out of living, just as that boy 
on the field did.” 

Dr. Jones probably picked the 
only road to contentment that this 
particular man could have followed. 
Seeing how much he could do with 
the powers he had left was the be- 
ginning of a new life for Tom. If it 
can possibly be used. this is usually 
the best road from misery for anvone 
—using the remaining good things to 
build a bridge over the surround- 
ing sea of bad ones. Whether vour 
planned path of life is blocked by 
illness, by disability or by some situ- 
ation or circumstance which seem- 





ingly cannot be changed. there is 
usually a way to reach a worth-while 





goal. If you can stop beating your 
head against the wall on the path to 
your original objective. you can usu 
ally find an open road to some differ- 
ent goal and not necessarily a poorer 
one, 

Many people. however. cannot fol- 
low this path. If misery comes from vs 
your general situation rather than SQUEEZE THE BOTTLE if YJ . »f 
any single problem or lack. you may ee M..0 S DVL S. 
be too tied down by things you have A 
already undertaken to give all your Heed is an amazing new underarm deodorant 
efforts to following a new road to 
satisfaction. Look at the situation 


Annie faced, for instance: like 300.- | 7 
000 other women in this country, she mist sprays your perspiration problems away. 





in a lovely cool-green squeezable bottle that sprays like a fine 


atomizer. Just give it a quick, firm squeeze and a delightful 





took care of her aging parents. Not Heed really stops perspiration worries. Easier to use than 
that Annie would have changed her : 


old-fashioned liquids and creams because it’s Quicker—5 seconds to 


arrangement, even if she had a : 
chance. The old folks had been good apply, no waiting to dry. Daintier—your fingers never touch it, 


’ 


to her. and she loved them too much doesn’t get under your nails. Safe—doesn’t irritate average 


to fail them when they needed her skin. Thriftier— many months’ supply only 59¢. 
But she couldn't help thinking that ; ¢ 


it would be nice to fill some of the AT ALL COSMETIC COUNTERS 


gaps in her own life—to do some- 1. 

thing more than just be a good ad nee liquid spray deadeiuai 

daughter. ‘ nn , 
Stops persprration worrtes 


Annie’s chance came after she 
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Gauze Dressings are pre- 
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started to teach in Sunday school. 
Although she went to church regu- 


| larly, she had never thought of her- 


self as an especially good Christian. 
She went to services as much to see 
and talk with other people as to com- 
mune with God. But the idea of lead- 
ing a group of small children fasci- 
nated her, and she soon found that 
the feeling of service—not service to 
her faith, which was really rather 


| weak, but service to the children she 


} 
| 


grew to know and love—made her 
life seem a great deal fuller. She took 
over a group of Girl Scouts and 
gradually made her home a neigh- 
borhood center for growing young- 
sters. Without really taking any of 
her time from her parents, she filled 
every minute with a project that be- 
came dear to her. 


The idea of losing yourself in the 


service of others is far from new, It 





makes little difference whether it is 
done by guiding and helping a few 
people, as Annie did, or by serving a 
worthy religion or cause, as the next 
lady we will talk about did. Knowing 
that you have done something worth 
while, that somebody 
happier or better off because of what 


is probably 


you have done, makes the value of 
your way of living obvious. 
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The springs of Mrs. Judson’s mis- 
ery were of a different sort. Her 
husband was an incurable drunkard. 
Since she had three school-aged 
children, she didn't feel that she 
could leave him and make a fresh 
start. Everything from psychiatric 
treatment to Alcoholics Anonymous 
had failed to solve her husband's 
problem—she couldn't get him to try 
anything else. Between living in ter- 
ror of the next big spree and hiding 
in disgrace from everyone who had 
heard about the last one, Mrs. Jud- 
son was thoroughly miserable. 

Under these circumstances, it was 
natural for Mrs. Judson to take a 
great interest in the W.C.T.U. 

Being better versed than most in 
the horrors of excessive drink, she 
soon outstripped the other members 
in both enthusiasm and effectiveness. 
No one in the state could launch a 
more telling blow against the Demon 
Rum than Mrs. Judson, and her fame 
among her fellow members was soon 
considerable. Whether she actually 
saved any other wives or mothers 
from the pangs she herself had suf- 
fered cannot be proved; but feeling 
that she had done so brought new 
light to her life. Moreover 


easier to suffer her husband’s afflic- 
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“Don't let him get behind you.” 














AUGUST 1953 


tion when it at least served as a well- 
spring of fresh inspiration for her 
work. 

Perhaps other causes are more 
worthy—certainly each of us would 
rate his own greatest interest as more 
important—but the main point is that 
giving yourself to a cause brings 
great returns. As long as you yourself 
believe in the cause sincerely, the 
effort you spend in serving it will 
draw you along one of the roads 
from misery. 

The last of these roads is the hard- 
est to follow. While one of the others 
is open, you are not likely to choose 
it. But it is still a path away from un- 
happiness and discontent, even if it 
doesn’t lead to much of anything 
else. This is the way of resignation. 

At a home for the aged, a pitiful 
drama occurred almost every day. 
With as much speed as their creaking 
joints permitted, three old ladies 
would hobble out on the porch after 
dinner and head toward the favored 
swinging settee. 

“Maggie, you had it last night!” 
said the slowest. “And Sue, you had 
it the night before!” 

“Oh!” said the sprier ladies in great 
disappointment. They stepped aside 
while the slowest lady triumphantly 
eased herself into the precarious seat. 

At least two out of three times, the 
sly old lady won out with this trick: 
the others could not really remember 
who had been honored the night be- 
fore. 

“Why don’t you keep track for 
them?” I asked the matron. 

“And spoil the brightest moment 
of their day? Just look at them— 
theyre perfectly happy. They've 
learned to get along on no real 
straight boarding- 
house diet (it’s the best we can man- 
age) and maybe a nice, exciting ill- 


amusement, a 


ness once a year. They've learned to 
get along on one letter from home 
every three or four months, and 
maybe a visit once a year. But I'd 
hate to put any more strain on them. 
Let them play their little games, 
if it helps brighten up the day.” 

When you think about these old 
ladies, the thing that amazes you is 
not that this litthke game was so im- 
portant, but that lives in which such 
a little thing could make or break a 


whole day could really be worth liv- 


ing. Yet these ladies were obviously 
cheerful and obviously happy when- | 
ever you saw them. They were far 
along the road from misery, although | 
their only real accomplishment was | 
how much they had been able to 
give up. 
Whether 
deepest misery plagues you, and 
whether these feelings spring from | 
a crippling injury or a household 


quiet desperation or 


problem, there is an open road to a 
better state—to contentment. Perhaps | 
the situation you face will be best | 
fought by seeking a new approach to 
a fuller life—an approach that will let 
you use what powers and openings 
you have left to get something good 
out of the years ahead. Perhaps the 
situation you face will be best fought 
by losing yourself in service to 


others or to some all-embracing 
cause. Perhaps the situation you face 
can be met only with resignation. 
But these three roads are always | 
open. One of them is sure to serve | 
your need whenever something gets 
| 


you down. 


How to Eat for Your 1954 Baby 
(Continued from page 33) 


a week; a medium size potato, 
cooked in the skin, should be eaten 
daily. 

Bread and cereal—Whole grain or 





enriched bread, at least four slices 

daily (one half cup cereal is equiv- 

alent to one slice of bread), 

Butter or fortified margarine~Two 
tablespoons. 

Additional foods—Consisting of 
either more of the foods already 
listed or other foods of one’s own 
choice, adjusted to individual en- 
ergy needs, in relation to desired 
weight gain. 

Vitamin D—Some form of vitamin D 
to supply 400 international units. 
(This is the amount found in one 
quart of vitamin D milk.) 

This is the perfectly normal way 
to eat in a normal pregnancy and 
it’s worth getting excited about. The 
results are not only normal, but ex- 





citing. 

Advice to brides who have a 1954 | 
baby in mind: Start eating the right 
foods now—it will pay dividends in | 
health for the two of you. And won't | 
Papa be happy! 
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SRN PRE REEL ETE STITT, P , 
The Modern Lifesaving Method 


fitting frames 
4) LITTLE FACES 


pals to work with him to make fair 
swimming ability a condition for 
admission to a rowing club. They 
arranged swimming and lifesaving 
courses in Copenhagen and _ else- 
where. He trained pupils in the 
Silvester method, prescribed that 
method in his book, “Swim.” Then 
the newly established Danish Swim- 
ming and Lifesaving Federation 
issued a set of directions, 50,000 
copies, describing the Silvester 





method. 
Nielsen's group, however, soon 
switched to a better method: the 


SELECT OPC Brother & Sister Frames Shafer prone-pressure method, intro- 


© for perfect fic duced by Prof. FE. A. Shafer in Edin- 
© for flattering lines burgh in 1903. Here the victim lies 


e for solid construction so =) on his stomach, arms up, face to one 


necessary to the lively child. \o™ side. With hands close together, the 


e@ Surprisingly low i 
Surprisingly low in cost operator exerts pressure on the lower 


When you go for your child’s new 
glasses, take this ad with you—ask for : F 
SCHOOL CHUM for boys Ever since 1899, the year he saved 
TWINKLE- TOES for girls. Inger, Nielsen had been reading 

| 


part of the victim’s thorax. 


everything possible on resuscitation 
and followed discussions at lifesav- 
-|ing meetings, particularly Silvester 
versus Shafer methods. He saw draw- 
| backs in both methods; but could 
ihe work out a better? 
| He says now, “The idea became an 
| obsession. First I found out that 
|elevating the shoulders (with the 
drowned person turned on his chest ) 
helps one phase of respiration. But 
what about pressure? On the basis 


My Mom Says pee ; é 
| of Professor Shafer’s work, I had to 


Sun-X Does A Super 
Bleaching Job! presume that pressure should be far 
down on the back, to press the dia- 
ANY FABRIC I , 
ANY COLOR | phragm up into the thorax and in- 
THAT'S SAFEIN | duce exhalati . 
duce exhalation. But suppose I was 
WATER IS SAFE ree ppose I 
IN SUN.-X! | alone with the drowned, How could 
Sun-X is |! press far down on the back, come 
safe forany |up to the arms, and secure the 
washing ma- } 
chine... any 
septic tank, managed inhalation, the other exha- 


‘needed rhythm? If one operator 


‘~ lation, fine. But a one-man method 


‘ was an absolute must. And it should 
Sun-X gets white 


things whiter, colors) ss be easy, so a child could use it on 

brighter . an adult. 

Sun-.X is easy to use 
. has no unpleasant 

odor . . . is kind to morning | was being massaged after 

hands. ‘ . 


“Chance came to my aid. One 


a bath, lying on my stomach, com- 
Sun-X costs no more J 
than ordinary 

. pere A 
bleaches. time the masseur pressed down on 


IMPERIAL Pima) | my shoulder blades, I exhaled strong- 


PROCESS CO. 4 OF Nad * ' ae ie rs 
Sane wane ter ly; I had to. I dressed hurriedly and 


fortably relaxed. I noticed that each 
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(Continued from page 24) 


went to see one of the professors at 
the University of Copenhagen who 
had lent me invaluable aid in my 
work. I told him of my discovery. 
Yes, he said, that was correct. Pres- 
sure on the shoulder blades spreads 
across the ribs; this plus arm-lifting 
would produce excellent ventilation 
of the lungs.” 

Thus was born Holger Nielsen’s 
Danish method—advocated at once 
in Danish Red Cross Manuals; 


adopted by Sweden, Norway and 
Iceland, 

In the United States, it is most 
commonly called the back-pressure 
arm-lift method. But in Sweden, it is 
called the “method of Holger the 
Dane.” 

Remember how, in an old Danish 
tale, the legendary Holger sleeps and 
dreams in the Kronberg castle, his 
long beard hanging over the castle 
table, where it has grown fast? He 
dreams of a time of danger, when 
he will come forward and strike the 
blow that will be heard in all parts 
of the world. 

In a way, this Danish method 
comes forth in time of danger. Now 
it is being heard in our part of the 
world. The way it is being heard 
is this: 

Early in 1950, the Secretary of 
Defense requested a revision of the 
manual, “Treatment of Casualties 
from Chemical Warfare Agents.” 
Since lung irritants or nerve gas poi- 
soning may call for artificial respira- 
tion, the best manual method ( with- 
out a mechanical respirator) had to 
be found for use in the armed forces. 

Four universities and colleges— 
the University of Pennsylvania Grad- 
uate School of Medicine, the Univer- 
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sity of Illinois College of Medicine, 
the Harvard School of Public Health, 
and the Department of Physiology, 
Springfield College, 
work with experiments. Dr. D. B. 


Mass.—set to 


Dill, scientific director of the Chemi- 
cal Corps Medical Laboratories in 
Maryland, coordinated their _ re- 
searches. 

Shafer’s prone-pressure had been 
the preferred method in the United 
States, Nielsen’s back-pressure arm- 
lift in Scandinavian countries, Silves- 
ter’s chest-pressure arm-lift in Hol- 
land. There were also other methods 
to test. Thomp- 
son’s ) hip-lift back-pressure, for one. 
Thompson had worked on a victim 


Emerson's (or 


paralyzed by polio. When _ prone- 
pressure failed to revive him, Thomp- 
son tried lifting the hips alternately 
with pressing the back. The patient's 
After eight hours 
back-pressing, 


color returned. 
of hip-lifting and 
Thompson used a respirator. The pa- 
tient lived. Not 
Thompson's work, Emerson in 1948 


knowing about 
had proposed hip-lift back-pressure. 
And there was a fifth method to try: 
hip-roll back-pressure. 

Dr. J. 
associates at the University of Penn- 
sylvania worked on three men (ages 
35, 51, 66) and an 81 year old wom- 
an, all of whom had stopped breath- 


H. Comroe, Jr., and his 


ing because of brain diseases, and 
eight women (ages 31 to 59) under 
anesthetics for surgical operations. 

Masks were fitted over nose and 
mouth, with instruments connected 
to measure lung ventilation. Then 
the Silvester, Shafer, Nielsen, hip- 
lift and hip-roll methods were per- 
formed, operators standing, the pa- 
operating Each 
cycle was repeated from six to 20 


tients on tables. 
times. In all tests, the Shafer method, 
once preferred, yielded lowest  re- 
sults. Hip-lift back-pressure was best. 

Dr. Archer S. Gordon and associ- 
ates at the University of Illinois 
worked on 26 normal healthy volun- 
teers, men of 21 to 34. These men iet 
themselves be placed in a state of 
Every muscle 


respiratory arrest. 


quiescent. Dr. Max Sadove was 
anesthesiologist. 

A mild anesthetic was sprayed 
into their throats. Then into their 
veins went powerful drugs—barbi- 
turates first, then curare agents—till 
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Right on your pantry shelf or in your 
medicine chest is one product that 
saves you time, work and money 
101 different ways. 

Thrifty housewives are turning 
to baking soda (bicarbonate of 
soda) as a product that can do 
101 “specialized” jobs. 

Baking soda is so pure you use it 
for your cakes, cookies, and biscuits. 
And the same pure soda you know 
is safe in foods, you know is safe 
with foods. So you clean your refrig- 
erator with soda—and SWEETEN it, 
at the same time. 

You use pure baking soda to re- 
move the flavor-robbing oils that 
cling to glass coffeemakers; to 
sweeten vacuum bottles; to freshen 
bread boxes; to make glassware 





FOR OVER 100 YEARS 


sparkle. Millions use pure bicar- 
bonate of soda (baking soda) to 
help relieve discomfort caused by 
overeating ... the sting and pain of 
insect bites, minor burns. 

Yes, from baking to brushing 
teeth, nothing beats baking soda. 
So why buy a number of different 
products to do a number of different 
jobs when baking soda does them 
all and costs less—only a few 
pennies a box? 

Arm & Hammer and Cow Brand 
Baking Soda are pure bicarbonate 
of soda, U.S.P. 


Free! Color-illustrated booklet, 
“The Know-How Family,”’ gives 
you dozens of wonderful ways to 
save time, work and money with 
Baking Soda. Write today to: 
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For about 
45 minutes these men were in a non- 
breathing state, so that they actually 
required artificial respiration. 

The effects of 
method were carefully checked. Dur- 
ing the curare doses had to 
be given repeatedly; veins 
flowed a constant infusion of pento- 
thal. Spirometers measured lung ven- 
tilation. 

Heart, air-flow pattern, blood flow, 
pulse pressure and other measure- 
All went well— 
out of ten cases the 


every muscle was flaccid. 


circulatory each 
tests, 
into the 


ments were taken. 
but in three 
Shafer method had to be abandoned 
because the patients were doing so 
poorly. In all cases where the Shafer 
method was discontinued, one of the 
push-pull methods proved satisfac- 
tory in maintaining the volunteer. 

Two days of careful observation 
followed. “How de you feel?” “All 
|} right. Throat a bit sore.” 

Before this, doctors at the Univer- 
sity of Illinois had worked with still- 
warm corpses. They had a stand-by 
agreement with hospitals. At any 
hour of day or night, the attending 
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nurse might telephone, “A patient 
just died. Woman, aged 43.” 

Within an hour after her death, 
before rigor mortis set in, she would 
be undergoing artificial respiration. 
Not on the chance that by some mir- 
acle she might come back to life: 
the spark of life 
But the results of tests on 109 such 
still-warm corpses had been similar 
to the 
teers. 
the various methods were the 
for the and the 
breathing live subjects. 

Dr. James L. Whittenberger 
Harvard 


no, 
was forever out. 


results on the 26 men volun- 


Comparative values between 
same 
warm corpses non- 
and 


associates at worked on 
four men and four women hospital 
all totally 
Six 
cases were due to intracranial hem- 
orrhage. One 66 year old patient had 


patients aged 20 to 83, 


apneic (breathing suspended). 


been unconscious for two and a half 
hours. He 
cide by swallowing paraldehyde and 
a barbiturate capsule. He had been 
blue-black on admission, in a state of 


had tried to commit sui- 


coma, breath suspended—desperate- 
ly in need of artificial respiration. 



























































“Take a slug of this, Kennedy.” 
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This he received for 30 minutes; he 
recovered—with no after-effects. 

Because these patients were on 
wheel litters or on a flat board 
placed under the bedsheet, opera- 
tors stood for each test of the various 
methods. 

At Springfield, Mass., Dr. P. V. 
Karpovich and associates tested pa- 
tients with a Sanborn metabolism 
apparatus while they were lying 
quiet, breathing naturally. The oper- 
ator watched movements of the in- 
verted cylinder of the metabolism 
apparatus while applying the res- 
piration methods synchronizing his 
actions with the patient’s normal 
breathing: pressure when the patient 
started to exhale; hip-roll when he 
started to inhale. Then he measured 
excess of tidal air exhaled or inhaled 
—excess over normal respiration. 

Each method was tried for about 
eight minutes—two minutes normal 
breathing, four superimposed arti- 
ficial respiration, two more minutes 
normal breathing. Arm-lift and hip- 
lift were standardized by actual 
measurements. 

Then Dr. Karpovich worked on 
fatigue factors, the difficulty or ease 
in teaching, learning and applying 
the methods. This study he carried 
out with a hundred boys from Wil- 
braham Academy and 67 men from 
Springfield College. 

A thousand naval recruits and two 
hundred WAVES at the Great Lakes 
Naval Training Center had ten min- 
utes of lecture demonstrations; then 
each method was tried with a ran- 
dom selection of operators and vic- 
tims. 

Results of all experiments gave 
Holger Nielsen's back-pressure arm- 
lift method first choice. Two other 
methods—arm-lift chest-pressure and 
hip-lift chest-pressure—yielded about 
equal results, but had drawbacks. 
The Nielsen method proved easier 
to learn, less discomforting to both 
patient and operator, and easier to 
give when the patient is under a 
blanket. It can be performed by a 
12 year old child on an adult, or by 
a light person on a heavy person. 

Second choice was back-pressure 
hip-lift to be used, for instance, in 
case the victim’s arms are injured. 

The American Red Cross and the 
U. S. Public Health Service re- 


quested the National Research Coun- 
cil to call a meeting of 17 organiza- 
tions and agencies and present the 
evidence. This was done; with the 
Council recommending that all or- 


ganizations adopt the Holger Nielsen 


back-pressure arm-lift method. 

Lt. Col, Nielsen was overwhelmed 
when he heard the news. The United 
States, with its 
ganizations, adopting his method! 
He shook his head in wonder, “My 


many great. or- 


Batter Homes and Gardens 


Our magazines are bent and torn, 

Our potted plant is rather worn, 

The pans and lids are on the floor, 
And cracker crumbs are spilled galore. 
The hieroglyphics on our wall 

Were never meant to be at all. 

It surely is superfluous 

To add—a baby lives with us! 


Vesta Nickerson Lukei 


gratitude,” he said humbly, “for hav- 
ing been granted the privilege of 
living to receive this great and happy 
communication from the United 
States is profound.” 

The American Red Cross printed 
3,000,000 supplements on the new 
method for its first aid and water 
safety textbooks. (One correction has 
been issued for these supplements: 
Instead of “drop the arms,” it should 
read, “lower the arms.” ) 

Sixteen Midwest states set up a 
chain reaction of training. The 25 
Red Cross First Aid and Water Safe- 
ty Field Representatives and 25 tele- 
phone company employees in the 
St. Louis area learned the new meth- 
od, and within 90 days 35,000 Red 
Cross instructors were teaching 100,- 
000 people the new method. 

Newspapers, magazines and tele- 
vision stations gave generously in 
space and time to photographs, arti- 
cles, demonstrations—with a sense of 
urgency. For every American needs 
to know how to save lives. 

Part of the training is telling when 
to use artificial respiration. It should 
be used in case of asphyxiation—sus- 
pended animation. The patient lacks 
oxygen, is deathlike, his eyes stare, 
his body may or may not be rigid, 


his face purple, red or sheet-white. | 


Perhaps a baby has been sub- 
merged in bath or fishpool. Or chil- 
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This simple method — used by famous 
chefs for over 12 years — insures tender, 
juicy meat with Ys, less cooking, bess 
wasteful shrinkage. You just sprinkie 
So-Ten Meat Tenderizer on meat 20 to 
30 minutes before cooking. And presto! 
So-Ten’s amazing papaya fruit enzyme 
softens tough connective tissues... makes 
all meats easier to chew and digest. Ask 
your grocer for So-Ten, or send 35c for 
full-size shaker postpaid anywhere in 
U.S. with free recipes. So-Ten Co. 


Box 2841, Memphis, Tenn. 
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dren duck each other in swimming, 
and one drowns. Children choke 
with smoke in a burning school. Gas 
asphyxiates in a bedroom. Someone 
takes an overdose of sleeping pow- 
der. Someone is struck by lightning. 
Or your community, mine, becomes 
deluged with asphyxiating gas. Acci- 
dents happen. 

Go to work at once. On floor, side- 
walk, beach. 

Don’t move the victim to a better 
location. Don’t wait to send for a 


| doctor. Let the next fellow do that. 


Turn the victim face down (prone), 


f arms up, elbows bent, one hand on 


the other, face turned so that cheek 
rests on hands. (See pictures on 
page 25.) 

Quickly sweep your fingers through 
his mouth—to clear out froth, sand, 


debris. And bring his tongue forward. 

Kneel at his head. Grasp his arms 
just above his elbows. Rock back, 
drawing his arms up and toward you, 
keeping your arms straight. Lift, till 
you feel resistance at his shoulders. 
This arm-lift pulls his chest, arches 
his back, causes air to be sucked in. 
Gently replace his arms on _ the 
ground. 

Slide your hands up his arms and 
shoulders till they rest over his mid- 
back—just below his shoulder blades, 
your fingers spread, thumbs almost 
touching, about an inch from his 
spine. Rock forward, elbows straight, 
and exert a slow, steady, even pres- 
sure on his back. The weight of your 
body on your hands forces air out 
of his lungs. Do not press suddenly 
or hard, or place your hands too 





ee 
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high on his back or on his shoulder 
blades. Release quickly, without an 
extra push. Rock back; again let your 
hands grip his upper arms. 

Repeat the cycle—lift-release, 
press-release—about ten to 12 times 
a minute. Maintain rhythm. Your 
rocking helps maintain it and keeps 
the operation easy. 

Continue till he breathes. Still con- 
tinue, but adjust your timing now 
with his breathing. 

Let your helper, if you have one, 
loosen the victim’s clothes and cover 
him warmly. You can still work down 
under the blankets. Begin with arm- 
lift or back-pressure; what you start 
with does not matter. Continue 
rhythmically, gently, for 15 minutes, 
an hour, five hours—till you know 
the victim will live. 

If another method must be used 
instead, select hip-lift back-pressure. 
Place the patient as for the Nielsen 
method. Kneel, straddling his hips. 
Place both your hands on his hips 
a few inches below his waist. Just 
slip your fingers under his hipbones 
where they touch the floor. Lift both 
hips up and toward you, four to six 
inches from the floor, keeping your 
arms straight. This lets his abdomen 
sag downward and his diaphragm 
descend, so that air is sucked into 
his lungs. Carefully replace his hips, 
without dropping them. 

Then, with fingers spread, place 
your hands on his midback just be- 
low his shoulder blades, thumbs 
pointing toward each other, about 
an inch from his spine. Lean for- 
ward, letting the weight of your 
upper body exert a slow, steady, even 
pressure down on your hands. This 
forces air from his lungs. Release 
quickly without an extra push. Rock 
backward as you do this, letting your 
hands again rest on his hips. Nepeat 
the cycle ten to 12 times a minute. 

Lite is like a flame. Like woodfire, 
our bodies must consume oxygen and 
give off carbon dioxide—about 300 
cubic centimeters of oxygen, 250 
cubic centimeters of carbon dioxide 
a minute while we are resting, much 
more during exercise. Stoppage from 
three to six minutes may mean death. 

This means you must begin arti- 
ficial respiration at once. Seconds are 
vital. Get air into the victim’s lungs 
—to keep that spark of life. 
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Baby Decided For He 
This young mother, having her first 
baby, was at first undecided about bottle 
feeding until she saw how easily and well 
her new baby finished its Evenflo Nurser. 
The patented Evenflo Twin Valve Nipple 
provided smooth, colic-free, precision feed- 
ing. She also found that Evenflo Nursers 
are as handy to use while traveling as at 
home, that baby sitters like to use them. 
That’s why more mothers buy Evenflo 
than all other nursers combined. 
The Pyramid Rubber Co., Ravenna, Ohio 
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or ride in automobiles with the win- 
dows open. Chilling of the body or 
feet, even though the head and neck 
are fully protected, often produces 
attack. follow 
‘shampooing of the hair, especially 





| an Headache may 
‘if an electric dryer is used. The 
| patient rarely relates his headache 
‘to the true cause—spasm in the 
/neck muscles. The pain may be so 
slight as to be hardly noticeable or 
so severe as to be almost unbearable. 
Pain may begin at any time of the 
day or night; it frequently comes on 
during the night as a result of an 
unaccustomed sleeping posture and 
may become so severe as to drive 
In other in- 
upon 


from bed. 


stances pain is first 


the victim 
noticed 
arising. 

Treatment for rigid, hypertonic 
neck muscles consists essentially of 
heat and massage. A skillful masseur 
often obtains amazingly beneficial 
heat and the 
| promotion of relaxation, In chronic 


results by massage, 
| conditions it may be necessary to 
employ other forms of therapy, in- 
cluding stretching exercises, counter 
traction through weights and pulleys, 
bed rest, immobilization of the neck 
by means of a collar, aspirin or the 
injection of a local anesthetic into the 
involved muscles. 


Injury 


Injuries to the neck are common, 
but most people are inclined to for- 
get them unless pain and stiffness 
persist. Months or years after an in- 





_jury, soreness or stiffness of the neck 
| may be the first sign of trouble. This 
lis especially true if the four upper 
vertebrae are involved. Many people 
‘complain of headache that begins at 
the back of the neck and proceeds 
upward over one or both sides of the 
head. This sometimes resembles mi- 
graine so that the real cause—the 
neck—may escape detection. 

The vertebrae are always to be 
suspected when a_ position main- 
tained for a long period or move- 
ments of the head bring on or 
aggravate head pains. For example, 
poor sleeping posture may produce 
| pain sufficient to awaken the sleeper; 
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A Pain in the Neck 


(Continued from page 45) 


flexing the neck while typing, knit- 
ting, sewing, reading or writing may 
initiate an attack; and the same pos- 
sibility is present when the driver of 
an automobile strains to see over the 
steering wheel. X-rays will usually 
disclose the causative factors. 
Correcting faulty posture may ef- 
fect a cure. If pains in the head or 
neck develop while reading, the 


Essay on Marriage in Four Lines 
For every damsel who, distressed, 
Gives up the ship, deserts the nest— 
A thousand others break a few plates 
And settle down happily with their mates. 


Virginia Brasier 


reading material should be held at 
eye level. Raising the auto seat or 
sitting on a pillow will often diminish 
the strain of driving. Changing the 
sleeping accomplish 
much in relieving discomfort. 


posture can 
vital 
the 
neck makes them vulnerable to in- 


The crowding of so many 


nerves and blood vessels into 
juries. Distress is produced by a 
whiplash type of injury in which the 
head is forcibly thrown backward or 
forward with a recoil in the opposite 
direction. A fall directly on the head 
or a blow to the upper part of the 
body may do the same thing. Pro- 
fessional pugilists are well aware of 
the pain encountered under such 
circumstances. Various medicaments 
as well as traction are available for 
painful neck injuries. It is best that 
they be treated by a competent phy- 
sician. 


Arthritis 


Arthritis, the painful condition in- 
volving one or more joints, is prob- 
ably the oldest chronic disease from 
which mankind has suffered. Arthri- 
tic changes have been found in the 
skeletons of prehistoric animals be- 
lizved to have existed hundreds of 
centuries ago. The neck vertebrae of 
Neanderthal man (40,000 B.C.) were 
found to be affected. And 2000 years 
ago Hippocrates, father of medicine, 
recorded his observations. on joint 
diseases in old age. 
and _ older 


Among middle-age 
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groups, pain in the head, neck or 
shoulder, which is aggravated by 
movement of the neck as a result 
of stretching, straining, sneezing or 
coughing, is often due to arthritis of 
the cervical (neck) vertebrae. Some 
doctors assert that about one-third 
of all early morning headaches at- 
tacking the lower part of the back of 
the head in middle and advanced 
ages are caused by spinal arthritis. 
Moreover, they rank this type of 
headache in frequency with migraine 
and eye headaches. 

Pain from arthritis of the cervical 
spine almost invariably begins in the 
lower part of the back of the head, 
and as it increases in severity it tends 
to spread upward and forward, to the 
temples. It usually recurs every three 
or four days and finally progresses 
to a point where long sieges of con- 
stant pain become permanently en- 
trenched. As in the case of rigid, hy- 
pertonic neck muscles, in cervical 
arthritis there is a cause and effect 
relationship to exposure to drafts, 
cold and chilling and to driving, 
stenography and sewing. 

Muscle stiffness, tenderness and 
soreness at the base of the skull are 
additional complaints. Although flex- 
ion or stretching of the neck ag- 
gravates pain, bending the head 
backward and stroking the neck fre- 
quently give relief. Cervical arthritis 
is usually associated with arthritic 
changes elsewhere in the body. X- 
rays of the cervical spine are very 
helpful to the examining physician in 
confirming a diagnosis. However, it 
must be emphasized that even when 
x-rays fail to show early arthritic 
changes, the disease may be suffi- 
ciently advanced to warrant treat- 
ment. 

The successful treatment of cervi- 
cal arthritis depends on the prompt- 
ness and vigor with which it is in- 
stituted. In view of the absence of 
specific therapy, doctors endeavor to 


increase a patient's resistance and 
to put him in the best possible 
health. Most arthritis patients suffer 
from fatigue; a few days in bed per- 
mit reserve energies to be assembled 


and directed into reconstructive 
channels. Actually, arthritis authori- 
ties consider rest the keynote of suc- 
cessful treatment. 

Chronic arthritis is a disease rare- 


ly cured by any one single measure, 
least of all by any single drug. A 
great deal of damage is done by 
quacks, individual and corporative, 
who pretend to be able to cure 
arthritis by some simple drug or com- 
bination of drugs. In overweight, re- 
duction should be instituted. The use 
of vitamins in the treatment of arth- 
ritis depends purely on how the pa- 
tients react; people get a psychologic 
lift while taking vitamins; in such 
cases, vitamins have a limited func- 
tion. 

Drugs generally play a small but 
important part in the treatment of 
arthritis. For the control of pain, 
there is no drug that stands up as 
well month after month as aspirin. 
Nor should the effect of alcohol be 
minimized. A small drink of whisky 
or some other alcoholic beverage will 
frequently brighten the end of the 
day and give relief from pain to the 
worn-out arthritic sufferer. Injection 
of gold salts, although not without 
certain dangers, has been found 
beneficial in select cases. 


And again, heat! 


Physical therapy in the form of 
heat and massage increases circu- 
lation in the affected joints and pre- 
serves the muscle tone as far as pos- 
sible. Nearly all arthritis sufferers 
find comfort in heat applied to the 
affected parts. When it is accompan- 
ied by massage, the results are some- 
times most heartening. Physical 
therapy in all forms, however, must 
be skillfully applied; otherwise it is 
quite likely to do more harm than 
good. 

Heat is perhaps the most important 
form of physical therapy and can be 
applied at home directly to the neck. 
Heat is heat whether it is obtained 
from an electric bulb, a reflector, or 
an infrared lamp. Care must be taken 


not to burn the skin. On the other | 
hand, massage can be given properly 


only by a trained masseur or tech- 
nician. Massage should not be at- 
tempted on anyone whose arthritic 
joints are in a highly painful stage. 
Above all, forced motion of the neck 
is to be avoided. Light rubbing can 
be carried out advantageously by 
most people, however, particularly 
after they have had instruction by 
a competent masseur. 
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only 98c. 





en cen er 


AT BETTER BABY SHOPS 
& DEPARTMENT STORES 


ALFA MFG. CO. 


LOS ANGELE 


TODAY‘S HEALTH 


Don't Scratch 


(Continued from page 23) 


| times, allergic factors are responsible 
and, in some women, itching is asso- 
ciated with the menopause. With all 
of these factors to be taken into con- 
sideration, it is no wonder that drug- 
store medicines taken without the 
advice of a physician are usually 
doomed to failure. 

Sometimes the doctor has to be a 

| veritable detective to ferret out the 

cause of the itching. Consider, for 
/example, a series of cases reported 
not long ago by Drs. H. I. Kallet 
and L. P. Davlin. They tell of a 
group of 21 patients who complained 
mostly of itching and burning around 
the rectal opening. At first, the itch- 
ing came and went and was not con- 
stant. But later, as the condition be- 
came a bit more severe, the itching 
was continuous and embarrassing. 
Bowel movements made the pain 
worse. The physicians were at first 
unable to understand the exact na- 
ture of the condition or what had 
caused it. 

Closer questioning revealed that 
all these patients had had mild in- 
fluenza treated with one of the new 
antibiotics. The rectal irritation did 
not occur until four to eight weeks 

‘after the patient had begun taking 
the medicine. The relationship be- 
' tween medicine and rectal irritation 
was therefore difficult to recognize. 

A great many cases of itching skin 
are due to nervous disorders of one 

| sort or another. To these nervous 


disorders, doctors now apply the 
term tension state or anxiety state. 
This relationship of emotional prob- 
lems to itching has recently been 
studied intensely by Drs. C. D. Cal- 
nan and Esmond O'Neill of the St. 
John’s Hospital for Diseases of the 
Skin in London. They have definitely 
found that emotional stress produces 
itching in some people. The symp- 
toms tend to appear in 
unusual worry or annoyance, partic- 
ularly if the feelings are repressed. 
When strain increases, the itching 


times of 


gets worse; when tension is relieved, 
the itching generally subsides. 

In some cases, the patient himself 
can associate his itching with his 
nerves. In other instances, the rela- 
tionship between nerves and itching 
may be obscure. Often the source of 
the worry is unconscious and can be 
determined only by expert psychiat- 
ric investigation. According to the 
British physicians, feelings may be 
controlled during the day but mount 
with weariness at night. In bed, 
warmth and coverings increase the 
itching. The psychiatrists say that 
scratching the affected area may pro- 
vide satisfaction for thwarted de- 
sires or self-punishment for guilty 
thoughts or deeds. 

Of the various emotions that can 
cause itching, the worst is resent- 
ment. Drs. Calnan and O'Neill cite 
the case of a young mother whose 
frequent itching was at first hard to 
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understand. Examination by the psy- 
chiatrists revealed that she was fre- 
quently upset by her noisy children 
and even more by her jealous hus- 
band. In an effort to be a good wife, 
she concealed her reaction, but con- 
cealment precipitated her itching. 
This patient improved when she was 
encouraged to express herself more 
freely. Resentment may be a danger- 
ous emotion. It always takes more 
out of a person than he imagines. 

According to the latest scientific 
writings on the subject, emotions 
that once caused itching can do so 
again if they are relived at a later 
date. Sometimes such a recurrence 
takes place during psychoanalysis. 
Recently Dr. Felix Deutsch, noted 
psychoanalyst, reported that a man, 
who had in the past associated itch- 
ing and rashes with feminine im- 
pulses and feelings, developed itch- 
ing, rash and sneezing spells during 
analysis. He relived at that time his 
emotional struggle between feminine 
and masculine drives. 

Generally speaking, whatever hap- 
pens in one part of the body has 
repercussions in the rest of the body. 
According to Dr. Deutsch, any skin 
sensation—for instance, cold—once 
experienced, engraves a memory 
which, when recalled, is sufficient 
to reactivate the experience in the 
whole body. The same thing applies 
to itching, perhaps more so. 

These facts help explain why med- 
icines often fail to get at the cause 
of itching. Nevertheless, while the 
cause is being determined, every 
effort must be made to give the 
patient prompt relief. In the long 
run, perhaps the most reliable medi- 
cations to relieve itching are the 
various antihistamines. At night, 
medicines that induce sleep are usu- 
ally the most preferable. Local oint- 
ments and lotions vary in their effec- 
tiveness. Most are altogether too 
harsh. 

In many cases, itching may be 
worse than pain. The patient would 
do well to consult his physician 
promptly rather than tear away at 
his flesh with his fingernails. With 
modern medication and the modern 
psychiatric viewpoint, most people 
with the itch can be relieved. Don't 
waste valuable time—and don't 
scratch! 
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What causes wakefulness 
at night after drinking coffee? 


The part of the brain you think with is called the cortex. Along 
with the spinal cord, it forms the central nervous system. 


When stimulated, the thinking part of your brain becomes over- 
active, and this result can be very annoying if you want to sleep, 


Herein lies the clue to why coffee, especially if taken at night, 
causes wakefulness when what you want is a good sound sleep. 


Coffee contains caffein, a drug discovered 130 years ago by Ferdi- 
nand Runge, a German chemist. Caffein has long been known in the 
medical world as a stimulant to the central nervous system; the 
cortex, or thinking part of the brain, included, 


By stimulating another part of the central nervous system, the 
spinal cord, caffein may markedly increase the load on the heart, 
make the hands tremble, cause the breathing to be more rapid, and 
raise the blood pressure, 


However—if you have any of these unpleasant symptoms and 
suspect coffee, you do not need to give it up. You need only give up 
drinking caffein. You simply switch to Instant Sanka Coffee, a choice 
blend of the finest coffees, which is 97% caffein-free. 


New Instant Sanka Coffee has a spicy aroma and rich bouquet 
which are delightful. To serve the whole family, or just one member, 
add piping hot water to new Instant Sanka. No pot! Done in a jiffy! 
Costs less per cup than ordinary regular-grind coffee, too. 


So, don't give up coffee. Do what 
health-conscious coffee-lovers are doing. 
Change to 97% caffein-free Instant 
Sanka. Chances are you'll like it better 


than the coffee you are drinking now, 
General Foods 


INSTANT SANKA COFFEE 


Also available in regular grind 
Delicious! 97% caffein-free! It lets you sleep! 
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TODAY'S HEALTH 


Why Girls Menstruate 


(Continued from page 27) 


Special emphasis should be put 
on the fact that this is a natural proc- 
ess. It does no harm in any way, 
and certainly no dangerous changes 
are produced by it anywhere in the 
body. In the average normal woman, 
slight cramping may be observed at 
times. This has been attributed to 
temporary shortening of certain liga- 
ments attached to the uterus. It is of 
no real significance. Of course the 
amount of blood lost is so small that 
menstruation as such is never con- 
sidered a direct cause of anemia. 
Since basic hormonal and functional 


| changes follow release of the ovum, 


most women will feel slight irritabil- 
ity or a decrease in normal adjust- 


ability just before or at the time 
| menstruation begins. 


Casual acceptance of menstruation 


for what it is has gone so far that 


most people consider moderate exer- 
cise and even swimming permissible. 
Usually the advice is given that this 


| be decided on an individual basis. 


| 





Everyone is a little different, and 
there are some girls and women who 
may wish to limit their activities for 
perhaps the earlier part of the peri- 
od. But there is no really valid 
excuse for going to bed with the 
“miseries” or dropping out of circu- 
lation so far as normal activities are 
concerned, 

In some people there may be vari- 


ations in the menstrual process. 
When these are observed, the sen- 
sible thing is to have the problem 
studied by a doctor. The discharge 
of blood occurs the average 
woman for four or five days, decreas- 
ing rather sharply after the first two 
anyone who men- 


days. Of course, 
struates heavily for a week or has 
such a profuse flow that pads must 
be changed eight or ten times a day 
should have studies made. Extreme 
irregularity in the occurrence of pe- 
riods also should probably be inves- 
tigated. It is recognized that preg- 
nancy is not the only thing that may 
Ex- 
en- 


cause cessation of menstruation. 
treme anemia may be a factor; 
docrine imbalance is sometimes 
identified as a basic problem. But in 
many girls, irregularity during the 
early years changes to regularity as 
they grow older. If underlying dis- 
orders found 
periods can be expected to be normal 


are and corrected, 
again. 

It must be acknowledged that na- 
ture has done everything to make 
the matter of reproduction as certain 
as possible by safeguarding the 
ovum and making preparations for 
its growth. When realize that 
menstruation is nothing more than 
the termination of the reproduction 


we 


cycle we can accept it as a normal, 
natural body function. 


Keep Cool and Live Longer 


(Continued from page 19) 


the temperature rises above the mid- 
seventies. Oxygen-bearing blood 
which normally would be serving the 
brain is partially diverted to the 
body’s cooling system. Tests at a 
Midwestern university showed that 
students suffered a 40 per cent loss 
in mental efficiency during the hot, 
humid summer months. The speed 
and accuracy of office workers may 
be cut as much as 50 per cent when 
the temperature rises to 95 degrees. 
At the same time, merely moving 
about in a 95 degree temperature 
produces as much strain on the heart 
as heavy labor in cool weather. 


Another effect of heat is the re- 
tarding of growth in human beings 
and animals. Scientists have found 
that children in Wisconsin average 
a full inch taller than those in warm- 
er Missouri. Filipino children reared 
in tropical Manila are as much as 
two inches shorter than children of 
the same nationality living in the 
Northwestern United States. While 
it takes only one year to bring a calf 
to maturity in our moderate North- 
ern states, the maturing period is 
lengthened to two years in the South, 
where summers are hotter and long- 
er. In Central America and Cuba, 
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“Gosh, Mom, were you ever a mountie?” 














with temperatures ranging consist- 
ently in the eighties and nineties, 
the growing period is increased to 
five years. And cattle raised in tropi- 
cal climates weigh only half as much 
at maturity as cattle that are raised 
in the northern sections of this coun- 
try. 

Now that scientists have learned 
the inside story of what heat can do 
to us, what methods do they suggest 
for minimizing its impact? Their 
most obvious recommendation is to 
dress lightly, stay out of the sun and 
avoid any unnecessary physical ac- 
tivity. 

We 
our consumption of fluids, to take ex- 
tra salt and to get plenty of sleep. 
Heart patients are warned to be 
especially careful not to overdo and 
to use every available for 
keeping cool. The experts also de- 
bunk the false belief in the danger of 


are also advised ‘to increase 


mecans 


a sudden switch from air-cooled 
quarters to oppressive outdoor heat. 
It has been found that adaptation oc- 


curs as soon as normal perspiration 


is established and that mild exercise | 
will shorten the adaptation time. In | 
other words, step out briskly when | 
leaving cooled areas instead of fol- | 


lowing the impulse to stagger back 
against a wall, And the more time 
we can spend in air-conditioned com- 
fort, the greater will be our body’s 
ability to withstand the onslaught 
of August, 

It has been said that man is so 


hot he burns out quickly and that | 


he could easily live for 500 years 
if his body temperature were 90.6 
degrees instead of the 98.6 it actu- 
ally averages. No amount of keep- 
ing cool is likely to achieve that 
eight-degree drop, but anything 
we do to prevent our temperature 
from rising is all to the good. 
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the quick and easy way in EVE- 
READY Carrot Juice! You'll get 
plenty of it, too, because EVEREADY 
has all three kinds of Vitamin A 
(Carotene) — Alpha, Beta and Gamma. 
It’s measurably richer! 


For free pamphlet of 
recipes and vitamin 
facts, write Dole 

Sales Co., Dept. 21-L, 
215 Market Street, 
San Francisco 6, Calif. 


Get EVEREADY Carrot Juice at your 
health food store and grocer’s. 
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TODAY'S HEALTH 


Mister Sinister 


(Continued from page 41) 


a Texas doctor named Everett P. 
Veatch, then surgeon for a rubber 
plantation hospital at the far Cavalla 
frontier of Liberia, became inter- 
ested in sleeping sickness when his 
native surgical assistant went away 
to school in Sierra Leone Colony, 
and returned in apparent good 
health except for suspicious swell- 
ings in the back of his neck. In a 
few weeks the Kru man developed 
an intense lethargy, collapsed into 
sleep and died. 

Dr. Veatch began to make a first- 
hand study of the sinister malady, 
about which most medical texts tell 
appallingly little. He learned that, 
beginning in the early 1920s, several 
hundred Liberian laborers who had 
worked on cacao plantations on the 
Spanish island of Fernando Po and 
the Portuguese island of Santa Tomas 
(two hot spots immediately off the 
West African coast) had returned to 
the mainland stricken with the dis- 
ease. Ship masters told him that some 
of the returning Liberians had lain 
semiconscious on ship decks and that 
several had died en route home. 

But the Texas doctor soon found 
farspread evidence of the endemic 
nature of sleeping sickness in great 
areas of Liberia and adjoining Afri- 
can colonies. He learned that the na- 
tive medicine men—zos—in the far in- 
terior can give excellent clinical de- 
scriptions of the disease, which has 
specific names in many of the tribe 
languages. (In Bassa, nyeonomovel; 
in Kru, nyonokweh; in Gbandi, gee- 
hadele; and so on.) Also that there 
are at least as many native-language 
terms for tsetse fly. Dr. Veatch pon- 
dered the many evidences that sleep- 
ing sickness has spread widely during 
the present century, outdistancing 
the foreigner’s developments of plan- 
tations, trading posts, seaports, rail- 
roads and other enterprises that en- 
courage native people to travel. 

In the old days of tribal wars and 
boundary disputes, most of the in- 
land Africans kept close to home. 
Epidemics were therefore usually lo- 
calized. But trade awakening saw 
the ancient trails again crowded with 
people and contagions flared. Dur- 


ing 1941, Dr. Veatch, sponsored by 
the American Foundation for Tropi- 
cal Medicine, Inc., of New York and 
the Firestone Plantations Co., which 
donated money, drugs and miscel- 
laneous supplies, set out to establish 
a line of treatment centers in back- 
country Liberia. To begin the work, 
the Texas doctor selected a group of 
15 talented native and 
them a three months’ training course 
in microscopy and laboratory prac- 
tices, including techniques of gland 
punctures and intravenous injection. 
Next the doctor solicited the help of 
the native chiefs in setting up treat- 
ment centers and persuading the 
tribespeople to take advantage of 
them. 

Early in 1941, Dr. Veatch led his 
force of “dressers” into the Kissi 
country, where they began setting up 
thatch-roofed examining sheds in 
one after another of the tribal towns. 
Within a few weeks they were able 
to examine people at the rate of 
about 400 per day, first checking pos- 
ture and walking pace, then pal- 
pating the cervical glands (in the 
back of the neck) and designating as 
“suspects” all people with swollen 
glands, fever or other 


men gave 


persisting 
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The following questions are based 
on information in this issue of To- 
day's Health. Turn to page 65 for 
the answers. 


1. What does “apneic” mean? 

2. What is useful for insulation of 
cold foods in a picnic lunch? 

3. How does a heart camp differ 
from other children’s camps? 

4. Why don’t babies need as much 
external heat as adults need? 

5. Will lanolin grow hair? 

6. What are plantar warts? 

7. What is the basic defect in ex- 
treme individualism? 

8. What insect carries 
sleeping sickness? 

9. Which emotion is most likely to 
cause itching? 


African 
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probable symptoms of the disease. 
The native dressers made blood 
slides or gland punctures of all sus- 
pects. During the 26 months be- 
tween March, 1941, and June, 1942, 
the Veatch party completed 90,980 
such examinations, made 31,397 lab- 
proved 13,481 
cases of sleeping sickness (6803 men 


oratory tests and 
and 6678 women); for an over-all 
infection rate of about 15 per cent. 
The majority of the sufferers were 
adults, aged 20 to 40—proving that 
“Mister Sinister” is a foremost enemy 
of the prime years. 

Various factors confused the first 
statistics. Sick natives came dragging 
in from villages 150 or even 200 
miles away to seek the white doctor's 
help. In one remote Belle village, 45 
sufferers walked an average of 70 
miles each, approximately a week’s 
journey, to seek treatment for the 
tragically painful disease. The re- 
searchers observed, too, that a great 
many sleeping sickness sufferers ac- 
tually die of tuberculosis, pneumo- 
malaria or other 
more or less apart 
from the primary infection. 

But the ambassadors in white kept 
at their basic quest. They became in- 
creasingly familiar with the symp- 
toms; the peculiar shuffling pace, the 
exaggerated knee jerks, the tremors 
of the hand and tongue, and slightly 
delayed pain reaction together with 
heads and aching joints 
which characterize the slow, ruthless 


nia, dysentery, 
“complications,” 


aching 


progress. 

After the first 26 months of fron- 
tier research, Dr. Veatch went back 
into the bush to launch a follow-up 
survey, this time under auspices of 
the American Foundation for Trop- 
ical Medicine, but with the help of 
Dr. Joseph S. Bequeart, medical en- 
tomologist and veteran of the Har- 
vard African Expeditions. 

The renewed assignment called 
for rechecking several thousand 
cases previously treated and examin- 
33,000 additional West 
Liberians in 31 native towns, cen- 
tered along the foct trails and foot 
bridges that connect the interior 
with the coastal roads. Of the first 
2117 gland puncture analyses, 501, 
were positive. But 
infection 
lower. Encouragingly, 


ing about 


almost a fourth, 
the over-all rates 


considerably 


were 








Protect your children’s feet 
Avoid resoling bills 
Buy all their new shoes with RX 


Waterproof Avonite Soles protect 

feet and shoe uppers. They are 

flexible, can't crack, wear evenly 

and provide a firm, flat founda- 

tion. And you can plan on Avonite Soles lasting until 
shoes are outgrown. In fact, you'll have to check care- 
fully for fit, to be sure that the youngsters aren't wear- 
ing too short shoes because the soles still are good. 


Write today for FREE 
BOOKLET on protection of 
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IN MARRIAGE 
By DR. E. R. GROVES 
and Others 


ILLUSTRATED 


Crommed solid with plain, detailed 
and definite facts about married 
sex life, with illustrations and full 
explanations. 
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“Scientific . . . a volume that can be widely 
recommended.” — JOURNAL OF THE AMERICAN 


| MEDICAL ASSOCIATION. 
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“Without a hint of prudery. An excellent guide.”— 
NEW YORK STATE JOURNAL OF MEDICINE. 


LARGE BOOK—319 Pages 








SEX CHARTS 


Detailed, accurate diagrams with 
FULL explanations make text crys- 


This C to Your Comene’ or 
Ea. .RBOM BOOKS, Inc., Dept. 
25¢ West (9th St., Mew York 11, Pt? ." 
Send me ‘Sex Fulfiliment in Marriage’ by D 
Ernest R. Groves and sthers, in plain wrap 
marked ‘Personal.’ | will pay $3.00 and a few 
cents postage on delivery. | must be DELIGHT. 
ED or | will return book within 5 days and you 
by refund purchase price, (1 am ever 21 years 
old.) 


Name 

Address 

[| CHECK HERE Wf you wish to inclose only 
$3.00 with coupon thus saving delivery charges 
Same Money Bark Guarantee, of course. 





Sanitary, disposable, 
moisture-proof pads 





| ease 
| extreme 


Adds to the foy of Motherhood) Sea” | 


MATERNITY and NURSING BRA 


Helps Contowis te Look Lovely 


Firm, retiable support to enlarging breasts, Helps relieve strain 
on muscles. its many exclusive features make it often preferred. 
Front section drops down fer modest, easy nursing while straps 
remain comtortably on shoulders. Porve buckles removable ond 
adjustable bock elastic. Elastic inset over diaphragm. Worn all 


during pregnancy and after 
Send for Free Booklet 
1 PR. DISPOSABLE PADS INCLUDED N 
/ \ 
ye © } 
lads 9.00 0 ben 852 ; 
Abdshonch Pols | o9% oten 1.00 


32 te 44,.8 ond C Cups... . 2.75 
32 10 44..0 Cops 


llead_ to 





(™, 
ot Corset Shops .. Maternity Shops. . Fine Stores 


ANNE ALT BRASSIERES..Box 71, COMPTON, CALIFORNIA 








Mothers Be Sure! 


Lallle-loer. 


Scientifically Correct Pre-Walking 


Shoes with VISUAL FITTING || 


ASK YOUR DOCTOR 








BABY’S GREATEST JOY 
THE GENUINE 
TAYLOR-TOT 
BETTER BUILT FOR 
COMFORT AND 
SERVICE 
AS WALKER 





ALUMINUM 
FOLDING 
MODELS ALSO 
AVAILABLE 


| | But generally speaking, 
|is diminishing throughout most of 
the tropical world; tropical birds fly 


|among the Kissis where Veatch and 
i his men had worked two years ear- 


lier, only 4 per cent of the patients 
previously treated had relapsed, and 
for the tribe as a whole the 1941 
infection rate of about 26 per cent 
had been reduced to about 2.5 per 
cent in 1944. 

But the studies continued to dem- 
onstrate that “Mister Sinister” is 
capable of flaring without warning. 
The rechecking indicated that the 


|average primary period of the dis- 


that the 
ap- 


is around 18 months; 
lethargy stage rarely 
pears before the second year; that 
from 8 to 13 per cent of the cases 
with cerebro-spinal involvement 
insanity; that 
nervous or mental derangements may 
be expected if the disease proceeds 
into its advanced or cerebro-spinal 


permanent 


stage. 


Meanwhile Dr. 
firmed at first hand that, 
recorded varieties of the tsetse 
glossina fly, four are known to be 
efficient vectors of human sleeping 
sickness and a fifth is a probable 
vector, and that many other species 
of the fly carry the micro-organisms 
that cause sleeping sickness in ani- 
mals. Bequeart’s work stressed the 
fact that the tsetse fly is unable to 


Bequeart con- 
of the 21 


or 


| take food except from animal blood. 


An important factor of malaria 
and other mosquito-borne diseases 


| is that only the female mosquito can 


male tsetse 


fly 


and 


suck blood. But the 
is as bloodthirsty as the female, 
even more aggressive. Furthermore 
and unluckily for man, flies 
usually feed in daylight and attack 
their prey out of doors, frequently 
along the banks or at the crossings 
and rivers. Since most 


tsetse 


of streams 


| jungle animals are night prowlers, 
/man is, by 


far the most attractive 


prey for the fly. Researchers have 
found different types of trypanosome 
in monkeys, chimpanzees, wild pigs, 
water deer, antelopes, hippopotami, 
bush cows or forest buffaloes, ele- 
phants and other African animals. 
big game 


and roost above the usual altitude 
range of the flies (about 15 feet) 


which leaves man the most common 
victim, with cattle in second place. 


TODAY'S HEALTH 


Already sleeping sickness has im- 
paired African cattle to the point 
where tens of millions of people 
have been deprived of desperately 
needed beef, milk and other protein 
foods, as well as shoes, draft ani- 
mals, fertilizers, pasture develop- 
ment and the many other 
resources which healthy cattle can 
mules 


needed 


provide. The fact that horses, 
and burros are likewise ready victims 
of animal trypanosomiasis robs much 
of Africa of desperately needed draft 


In 1918, brilliant research 
“tryparsa- 


animals, 
developed a specific drug, 
which holds great promise of 
preventing and, in instances, 
curing the heretofore incurable cat- 
For the first time in 
more than a century, cattle popula- 
Africa 


mide,” 
some 


tle infection. 


tions in Equatorial are up- 
ward bound. 

Problems in fighting the 
sleeping sickness remain formidable. 
Defense against the flies is 
enormously difficult. The fly's cutting 
beak penetrates ordinary clothing. 
Insect repellents are of little value. 
Thus far man’s best proved defenses 


human 


tsetse 


consist of (1) destroying or damag- 
ing the waterside bush, the preferred 
habitats of the fiies, 
localized, 


which is costly 
(2) 
the painstaking and continuing treat- 
ment of human victims with drugs. 

During his first two years of field 
work Dr. 
used the then best accredited arseni- 
cal drugs, 
compound, and suramin sodium, a 
non-arsenical Though 
sometimes toxic—the first may cause 


and necessarily and 


Veatch and his associates 


“tryparsamide,” an arsenic 


compound. 
permanent impairment of vision— 
both compounds proved effective in 
the earlier stages of the disease, but 
of little good in the cerebral stage, 
though tryparsamide is somewhat 
effective early in this stage. 

More recently the American Foun- 
dation for Tropical Medicine has 
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sponsored field experiments with 
other drugs, including an arsenical 
called Melarsen oxide (a white crys- 
talline compound ) and phenyl arsen- 
oxide. Recently Dr. David Weinman, 
formerly of the Department of Com- 
parative Pathology Tropical 
Medicine of Harvard Medical 
School, and Dr. Karl Franz, a trop- 
ical surgeon, tested these two com- 


and 


pounds in Liberia. 

The two men began by conducting 
painstaking tests of blood, gland 
fluids and spinal fluids on 28 sleep- 
ing sickness patients from various 
inland areas of Liberia. The Franz- 
Weinman experiment, which contin- 
ued for 18 showed that 
phenyl arsenoxide, though costly and 
difficult to administer, usually gives 
satisfactory results in the earlier 
stage but fails to help materially in 
the later stage. On the whole, Melar- 
sen oxide proved the more effective. 
However, both researchers feel that 
the latest experiment is a long way 
from adequate, that it merely signal- 
izes the immensity of the problem. 
evidence that 


months, 


There is increasing 
some antibiotics may be useful. 

As the situation stands today, Afri- 
can trypanosomiasis or sleeping sick- 
ness, which Hester Sobo, the Buzzie 
nurse, calls Mr. Sinister, is one of 
the most important medical sub- 
jects in the world. Trypanosomiasis 
marches on. Its effective treatment 
calls for hospitalization, painstaking 
treatment of accompanying ailments, 
expensive therapeutics, repeated 
intravenous injection of drastic ar- 
senicals and painstaking checks 
against relapses. All these are ex- 
pensive, time-consuming prelimin- 
aries to developing methods of pre- 
vention. Prevention research has two 
main directions: stopping the de- 
velopment of cases in individual hu- 
man beings; and, perhaps even more 
important, discovering an economi- 
cal and effective way of destroying 
the tsetse fly. 

The hope of prevention is now 
paramount, even if still dim. It is 
brightened by the opening near Rob- 
erts Field in coastal Liberia of an 
international medical research center 
called the Liberian Institute. It was 
built with a grant made by Harvey 
S. Firestone, Jr., in memory of his 
father, and it is managed by the 


American Foundation for Tropical 
Medicine with substantial assistance 
from the Liberian government and 
the U.S. Public Health Service and 
many U. S. business donors. The cen- 
ter was formally opened Jan. 11 this 
year, and is now devotedly at work 
on problems pertaining to tropical 
diseases, the great majority of which 
are worldwide. 

Here, and elsewhere, competent 
medical scientists are searching for a 
preventive approach to trypanosomi- 
asis, one of the most baffling of the 
world’s major disease enemies. In so | 
doing they confirm the conviction 
of the Buzzie zo or tribal medicine 
man that sleeping sickness may in- 
deed lead people to a new compre- 
hension of blood, glandular and nerve | 
therapies. For absolute knowledge of 
sleeping sickness could unquestion- 
ably bridge valuable areas of the 
known with tremendously valuable 
areas of the unknown or dimly 
known. The bridge’s structure be- 
comes more and more discernible. 
Once proved and put to use it might 
well help open a new epoch in the 
art of healing. More specifically, the 
objective is to save tropical Africa, | 
for the good of all countries and all | 
people. 


Answers to 


Technical Tichlers 
(See page 62) 


1. That breathing has stopped. | 
(“The Modern Lifesaving Method,” 
page 24.) 

2. Aluminum foil. (“A Summer of 
Surf,” page 28. ) 

3. Activities are simply slowed 
down. (“Heart Camp,” page 20.) 

4. Because they have a_ higher 
metabolism rate. (“To Swaddle Is 
Twaddle,” page 38. ) 





5. No. (“Lanclin Does Have Lim- 
itations,” page 34. ) | 

6. Ordinary warts growing on or | 
under the thick skin and callus on 
the soles of the feet. (“Plantar 
Warts,” page 30. ) 

7. The fact that most of it is a 
sham. (“Individualism Can Get a Bit 
Rugged,” page 68. ) | 

8. The tsetse fly. (“Mister Sinis- 
ter,” page 40. ) 

9. Resentment. (“Don’t Scratch,” | 
page 22. ) 
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Heart Camp 


Menus were specially planned for 
high protein content. Here, at last, 
| was an environment where Ronnie 
| would not be left out, where, with 
no handicap stigma, he could hold 
| his own with the best of them. 

| The rheumatic heart camp was an 
outgrowth of a realization among 
the doctors of the Missouri Heart 
| Association, together with several 
leading pediatricians of Kansas City, 
of the specific needs of children with 
heart trouble. They knew that there 
| were hundreds of children with rheu- 
| matic Kansas City and 
Missouri who were more in need of 





hearts in 


and more able to benefit from prop- 
erly conducted camping experience 
than the huskier children who usual- 
ly get to go to camps. 

For the mechanics of putting their 
| plan into effect, the doctors called on 
|the recreation division of the City 
| Welfare Department, which has a 
| year-round camp on a wooded hilltop 
\in Swope Park. This department 
furnished two weeks’ use of grounds 





}and equipment and the services of 
the city-paid camp director. It made 
available, though it did not pay for, 
the services staff 
/'members from previous camps. In 
addition to this regular camp staff of 
| girls’ and boys’ program directors, 
busi- 


of experienced 


senior and junior counselors, 
ness manager and cook, the 
camp had a medical staff consisting 
of a camp doctor, a graduate nurse 
and two student nurses. The chil- 
dren paid $35 for the two 
weeks of camp. 

Although the 
within the limits of Kansas City, 
tents peep shyly out from thick 
woods. A casual observer might 
think, when he happened onto the 
first one, that there was not another 
tent, or human being for that mat- 
ter, within several miles. The area 
abounds in natural beauty and small 
wildlife. Here, in this pioneer set- 
ting, « ‘erything was arranged to 
give modern specialized supervision 
of play and sports to youngsters with 
ailing hearts. 

The children were divided into 
three activity groups, each being 


cardiac 


each 


campsite is well 





(Continued from page 20) 


placed in the group recommended 
by his doctor. Those in Group One 
carried on normal activity, were 
watched carefully, got ten hours of 
sleep at night and rest 
period. Those Group Two had 
some limitation of physical activity. 
Group Three had still more limited 


daytime 


activity. However, even for these in 
Group Three no activity was for- 
bidden. A child in Group Three, for 
example, was taken to the stables 
in a car. He did not saddle his own 
horse and his rides were leisurely. 
But the important thing is that he 
did ride. 
and Three had extra rest periods. 


Members of Groups Two 


Daily temperature, pulse and res- 
all 


campers, Accompanying every group 


piration checks were made on 
outing was a medical staff member. 
As little emphasis as possible was 
placed on this extra medical super- 
vision. 

This was the first experience for 
some of these children in living close 
to the earth. “We tried to teach them 
to open their eyes to the living that 
goes on around them,” one of the 
staff members said. 

Chief assistants in teaching the 
nature study courses were Oscar, a 
racoon that had wandered into camp 
when he was a baby, and a tiny cot- 
tontail rabbit that had been brought 
into the boys’ area by a dog when 
the rabbit was so young its 
The boys built 


eyes 
were not yet open. 
a cage for the bunny and fed it a 
milk-and-molasses formula with an 
eye dropper. This diet was supple- 
mented with Oscar, 
friends discovered, like the dog food. 

If there 
doubted the 
tected children to adjust readily to 
camping experience, they must have 


vitamins. his 


were skeptics who 


ability of these pro- 


been surprised when staff members 
reported enthusiastically that this 
of the most satisfactory 
camping groups in their experience. 
Strangely enough, among this group 
consisting so largely of children who 


Was one 


necessarily or from long habit had 
been over-sheltered, there were only 
two of homesick- 
ness. is a 


instances 
the 


minor 


That. 


veterans say, 
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record in any camp of 34 children. 
These campers were cooperative, 
responsive and appreciative to a 
high degree and, though they did 
not exhibit the immediate wild en- 
thusiasms of some previous groups, 
their counselors say they showed a 
decidedly intellectual and adult ap- 
proach to camping. 

When the session closed, the camp 
doctor's reports for the two-week 
period showed not a single case of 
serious illness and less than the 
usual number of minor infections, 
bites and poison ivy cases. He re- 
ported no sore throat, no sign of 
rheumatic fever flareup in any of the 
children. The participants gained 
an average of two and one half 
pounds each during the two weeks 
and, for some of them, that was their 
first weight gain in several years. 
There was no indication that any 
child was harmed by the experience 
and many of them, like Ronnie, were 
helped to a considerable extent. 


The doctors most interested in this 
project feel that, in addition to its 
recreational features, a camp of this 
sort can be educational in a way 
that is especially important to rheu- 
matic heart patients. Camping 
teaches them to take responsibility, 
to live in close-knit groups, to ob- 
serve and appreciate nature, and to 
take care of themselves with a 
positive emphasis on the fact that 
they can participate in activities. 

“We try to teach each child to 
recognize his exercise tolerance 
and how to live normally within 
it,” explains a member of the com- 
mittee from the Jackson County 
Medical Society. “And one of the 
most important points indicated by 
this experiment is that camping and 
group living seem to help a con- 
siderable number of children in re- 
lieving emotional stresses built up 
by their real or imaginary inability 
to engage in activities with other 
children.” 





“Gosh!—I wish I had said that.” 
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TODAY'S HEALTH 


by ELIZABETH B. HURLOCK, Ph.D. 


Individualism Can Get a Bit Rugged 


Every child is an individual, and 
should be, It makes him interesting 
and helps him to make his unique 
contribution to his environment. 
But, if he goes to extremes in indi- 
vidualism, he will have no interests 
in common with the people about 
him and will fit into no group. 

An “individualist” speaks and acts 
in accordance with his beliefs. He is 
secure and well adjusted. He does 
not need to follow the crowd, But 
he realizes that everyone must con- 
form to a certain degree. He can 
submerge individual interests when 
others are involved. He has enough 
understanding of people to avoid 
stepping needlessly on their toes. As 
a result, he is happy, popular and 
successful, 

The extreme or “rugged” individ- 
ualist is a horse of another color. 
Much of, his individuality is a sham. 
It is used as a device to attract atten- 
tion to himself. He does not realize 
that he is on the wrong track. He is 
insecure and tries to compensate by 
taking an “I don’t care” attitude. He 
is unpopular and unhappy. 

Since it is an indication of feelings 
of insecurity, since it becomes strong- 
er unless something is done to cor- 
rect its underlying cause, and since 
it always leads to poor social adjust- 
ments, every parent’s goal should be 
to help his child avoid this form of 
“individuality.” Here are some ways 
this can be clone: 

1. Encourage him to feel secure in 
his own interests and talents, even 
if they differ from those of other 
children. Don’t permit ridicule by 
other children in the family and, 
since he may mect something ap- 
proaching it elsewhere, help him to 


see ridicule in its real perspective. 

2. Encourage him to develop his 
interests and activities that are like 
those of other children, so that he 
can play happily and successfully 
with them. A_ studious child, for 
example, may also like to play ball. 
You can help him learn to play well 
enough to enjoy games with his con- 
temporaries and also see that he has 
time for his reading. 

3. Permit him to dress like the 
other children but discourage any 
attempt to outdo them in “individu- 
ality” of appearance. This is not 
likely to be a problem before the 
teens. Then many insecure boys and 
girls try to compensate by going to 
extremes in clothing, hair styles and 
makeup. 

4. Permit a reasonable amount of 
slangy speech but teach him that 
there are times and places to use 
slang just as there are times and 
places to wear blue jeans and sneak- 
ers. The child who is permitted to 
use slang with discretion is far less 
likely to go to extremes in this than 
is the child to whom all slang is 
taboo. 

5. Discourage comments intended 
to deflate another child’s ego or to 
debunk what he says. Learning to 
be tolerant toward others goes a 
long way in preventing the develop- 
ment of “rugged individualism.” 

6. Discourage extravagant state- 





Dr. Hurlock, mother of two teen-age 
girls, is president of the American Psy- 
chological Association's Division on the 
Teaching of Psychology, secretary-treas- 
urer of its Division on Childhood and 
Adolescence and representative of that 
division on the Association's Council. 





ments about what he likes and dis- 
likes, what he can and cannot do. 
These are and 
they never fail to antagonize. 
Cell . . . 
7. Discourage a hypercritical atti- 


bids for attention 


tude toward school, government, re- 
ligion, law and people in authority. 
The “rugged individualist” tries to 
win attention by speaking in an ex 
cathedra manner about affairs which 
others hesitate to criticize. 

8. Discourage the child’s rebellion 
against customs and traditions, and 
his labeling them “old-fashioned.” 
Try to make him understand that 
customs and traditions have grown 
up to meet the needs of people and 
that those who refuse to follow them 
cannot hope to be accepted by the 
group to which they are sacred. 


Questions 


BuLiyinc. My son is five years old. 
The boy next door is ten. If there 
were a dozen kids playing, this boy 
wouldn't pick on any but mine, and 
soon he has all the other kids against 
my son. My son likes this boy and 
has him over to ride his bike or play 
in our yard. But just as soon as they 
are out of the yard, there's a fight. I 
can't keep my son away from him. 


Your son has reached the age when 
he craves companionship. He will 
take it at any cost. As your son sees 
it, the boy next door is better than 
nobody. But it is not right to allow 
this little fellow to be bullied by a 
boy twice his age. You can keep 
them apart if you refuse to allow 
your son to play with him away from 
your watchful eye, if you refuse to 
allow the boy from next door to play 
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in your yard and with your son’s 
things if he mistreats him away from 
home, and if, most important of all, 
you encourage your son to play with 
as many playmates of his own age 
as possible. 


BoTrrLe FEEDING. My daughter is | 
27 months old. I made the mistake | 


of putting her to bed with her bottle. 
Several weeks ago, I took her bottle 
away and said she must drink from 
her cup. For the first few nights, she 
tossed a lot, refused to drink her milk 
and cried when I put her to bed. 
Last night, I gave her a little milk in 
her bottle. She grabbed it like a 
starving child and then went right 
off to sleep. Now I feel I have un- 
done all i accomplished. 


You did make a mistake by allow- 
ing your daughter to have a bottle 
for so long. But, it is too late now to 
cry over spilled milk. The important 
thing is to correct your mistake with 
minimum disturbance to your child. 
You cannot break a habit of such 
long standing overnight. Try giving 
her several swallows of milk in her 
cup with the promise that she can 
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have her bottle after she drinks that 


milk. Then, every night, give her a 
little more milk in the cup and a 
little less in ‘her bottle. After a 
month or so, you may be able to 
take the bottle away completely. 


RunNING away. When something 
at home annoys her, my 16 year old 
daughter constantly threatens to run 
away and get a job or be married. 
Is this a real threat or just a bluff? 


It is hard to tell whether a teen- 
ager’s threat to run away is a bluff 
or not. Parents are safer to assume 
that it is a threat rather than to as- 
sume that the child is just trying to 
bluff them. Why not have a frank talk 
with your daughter and try to dis- 
cover just what she finds so unbear- 
able at home that she wants to leave? 
You may find that some of her com- 
plaints are valid and, with reason- 
able adjustments in the home, she 
will be more content there. As a 
general rule, teen-agers run away 
only when home conditions are so 
inflexible or so unsatisfactory that 


they see no hope of improvement. | 
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A Summer of Surf 


| (Continued from page 29) 


lunches. Very often, part of the prep- 
arations are made the previous eve- 
ning. 

I try to calculate individual capac- 
ities and avoid carrying superfluous 
food. It’s better to be less than re- 
plete, 
food at prevailing prices. 
| Sometimes for variety the children 
urge, “Let’s eat our lunch at a restau- 
irant today.” We do and it’s a luxury. 
| But what a difference in the cost and 
quality of the nourishment! For the 
next couple of weeks, all of us favor 
the lunch we tote, 

“Meet us at the beach,” we advise 
| our friends. We're always installed 
approximately on the same patch of 
'sand, near the water's edge, at a 
slight angle from the lifeguard and 
| not too far from a public rest room. 
That's where one group of friends 
after another finds us all summer 
long. These get-togethers are always 
fun and a diversion. 

In our own car we have room for 
two extra passengers, so the children 
are also free to issue invitations, Our 
‘toddler likes to have a friend with 
her. For purely selfish reasons, we 
favor the idea. Two small children 
absorbed in play are less trouble 
than one child pestering a parent. 


occasionally, than to waste 
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Our teen-age son has a genuine need 
to play host. When he’s bored he has 
a tendency to turn into the family 
tease. With a companion he stays 
out of hot water. The boys play ball 
on a nearby field, talk baseball 

vie for swimming It's a 
responsibility to be in charge of 
We do not 


honors. 


someone else’s children. 
take it lightly. 

“The lifeguard isn’t the only one 
on duty here,” I comment to my hus- 
band, who sits scanning the water in 
businesslike fashion. We talk like 
secret agents, not looking at each 
other. I have my eyes on the small 
fry at the ocean’s edge. While the 
children are in the water without us, 
any mistake we make is on the side 
of overvigilance. 

Out of the water, to keep them 
from becoming restless, they are pro- 
vided with sand toys, card games 
and an assortment of play parapher- 
nalia from a box whose contents I 
change frequently. Even the half- 
hour trips to and from the beach 
are fun for all. We play guessing 
games, spelling games, current events 
games, word derivation games. 

“They don’t know it,” my husband 
gloats to me privately, “but the chil- 
dren are getting a surreptitious sum- 
mer school course.” 

Early in the as the 
beach becomes too crowded to see 


afternoon, 


the sand, we begin to assemble our 
assorted children and 
We have learned to eliminate the 
superfluous, but we don’t exactly 
travel light. A beach blanket, an 
umbrella, two folding chairs, a box 
of beach toys, the picnic hamper 
and the duffel bag full of clothing 
comprise the grand total. On our 
way to the car we dump debris into 
a refuse basket. No of our 
presence remains on the patch of 
sand we occupied. 

At this point, sandy, wind-blown 
and sun-baked, I feel somewhat like 
debris myself. But after a refreshing 
shower at home, my mirror assures 
me that I’m vibrant with health. 
Then I take a look at my dusty 
castle. 

It is still early enough in the day 


possessions. 


trace 
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for me to be the world’s finest house- 
keeper. But somehow, relaxed and 
vlowing with remembered sunshine, 
I stare at the furniture. inclined to 
ask dreamily, “What's a little dust?” 

“Do you call this a little?” my hus- 
band teases. He can trace a message 
on any surface, 

“I love you,” the moving finger 
writes. Or, “You're beautiful!” 

At such almost 
fond of our summers of surf. 


moments, I am 


That's a Good Question 

(Continued from page 6) 
ract. There is no evidence that clear- 
ing of the cataract ever occurs after 
such injections; in fact, progress of 
the condition may be accelerated. In 
addition, a state of sensitivity is de- 
veloped in the eye, often resulting in 
acute inflammation and sometimes 
even glaucoma, in which pressure 
within the eyeball is greatly in- 
creased, This condition often results 
in blindness that can’t be remedied 
even by an operation. 

An especially disturbing result of 
fish eve extract the 
fact that, unless great care is exer- 
cised at operation, which is always 
necessary eventually, removal of the 


injections is 


lens may be followed by a general 
reaction that may result in complete 


loss of the eye. 
Washing Out Vitamins? 


Question. Is there any danger of 
washing out necessary vitamins from 
the body by drinking large amounts 
of water? 


Answer. In our opinion the aver- 
age person does not have to concern 
himself about such a possibility. It 
is theoretically possible that copious 
amounts of water might prevent the 
absorption of some of the water solu- 
ble vitamins, but we are not aware 
of any evidence of a vitamin deficien- 
cy produced by this means. 


Human Coal-Burner 


Question. A friend of mine says 
that the human body is just like a 
steam engine, and that it even burns 
coal. I would like to give him an 
argument, but need some help, if you 


can advise me. I never heard that 
coal could be digested in the human | 
body. 


Answer. Your friend is correct in 
stating that the human body operates | 
somewhat like a steam engine, for 
its chief activity is the burning of 
fuel in the form of various types of 
food to produce body heat. Experi- 
mental studies have shown that all 
body functions decrease greatly if 
the temperature of the body is re- 
duced below the normal level. So 
far as the “coal” idea is concerned, 
your friend is technically correct if 
one realizes that coal is virtually 
pure carbon. This element is present 
in many foods, and especially carbo- 
hydrates, which are made up of car- 
bon, hydrogen and oxygen in various 
proportions. It has been estimated 
that about 300 pounds of this carbon 
are burned in the average body each 
year, and accepting your friend's 
concept that coal and carbon are 
synonymous, this would be 300 
pounds of coal. 


Pain in the Back 


Question. I have a pain that comes 
and goes in my lower back, and a 
friend has advised me to put a board 
in my bed. Do you recommend this 
as being of any value? 


Answer. There are a great many 
different causes of back pain, and it 
is never possible to offer any casual 
recommendations about measures 
that might correct the cause in a 
given case, and thus serve to relieve 
the pain. A bed board is sometimes 
included among tech- 
niques, but before you follow your 
friend’s advice it would be wise to 
have studies made by your doctor. 
In this way you would be saving val- 
uable time and perhaps even money, 
for a bed board might not be indi- 


treatment 


cated. Much enthusiasm has devei- 
oped over the use of bed boards, but 
they are not a cure-all for the aching 
back. The spine is a complicated 
mechanism, and sources of pain in it 
may involve various tissues including 
bone, cartilage, muscles, tendons and 
nerves. Careful study is usually nec- 
essary to identify the cause of the 
problem. 
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WRITE FOR NEAREST DEALERS NAME 


JOHN A. FRYE SHOE COMPANY, Inc. 


= s e 7... Oo 
FOICmad in Goal (r1aglimanshif~a A or CY fears 


MARLBORO, MASS 





PROTECT YOUR HEALTH 
awo UNBORN CHILD with 


GIROLE 


SCIENTIFICALLY 
DESIGNED 


Bow/ Shaped Front 
ASSURES— 


+ Abdomen Uplift Support 
Without Harmful Pressure 
becouse— 

* Lower Port Allows 
Horizontal Stretch 
+ Upper Part Allows 
Vertical Stretch 


+ 2 DETACHABLE CROTCHES 
to every gorment 
+ Detachable Gorters 
+ Loces on Both Sides 
tor easy adjustment 
SIZES: 24 to % 
Waist-White only 


“It's @ Panty 
ond Girdle 
oll in one” 


At Your 
Fovorite Shop 
or Write To: 


NINON FORM CO. 


514 West 147th St, N.Y. C 








197 Exceptional Children’s School 


It's almost back-to-school time again. 
And at the Brown Schools, Austin, Texas, 
children with educational and emotional 
difficulties receive understanding guidance, 
ample recreation and a thorough academic 
program under the constant supervision of 
a competent professional staff. For addi- 
tional information and catalog on this year- 
round school, circle 197. 


174 Salt-Free Food 


If the whole family has been obliged to 
do without salt in food preparation—or if 
you've been troubled with fixing special 
servings—here’s a tip! Adolph’s Salt Substi- 
tute, now available from your local grocer, 
can be used to salt-season food for the en- 
tire family and, best of all, it can be used 
in cooking just like salt. For a free sample 
circle No. 174 on the Readers’ Service 
Coupon, 


114 Dial Calendar 


Betty Kay of Beltx Corporation offers a 
wonderful booklet on feminine hygiene. 
It’s full of interesting information and also 
contains the Beltx Dial Calendar, a simple 
device for keeping track of periods. Send 
ten cents in coin or stamps to the Beltx 
Corporation, Box 807, St. Louis 1. 


168 Tasty Molasses Recipes 


Here is a colorfully illustrated recipe 
booklet featuring delicious molasses recipes 
that will make a hit with your entire family. 
When you put “New Orleans Molasses” in 
your family diet, you add good nutrition as 


al 


well as pleasing flavor. Brer Rabbit Mo- 
lasses ranks up near liver and spinach as a 
source of available food iron. Circle 168 
for this free recipe book. 


196 Free-Flowing Nipple 


That brand-new baby in your household 
is going to require a lot of attention and 
that’s why you'll be interested in the new 
Steadifeed Nursing Nipple. No more care- 
ful adjustments of the plastic cap. It feeds 
freely no matter how tightly the cap is 
applied. “Steadifeed is the nipple that 
breathes.” Circle 196 for additional infor- 
mation. 


195 Maternity Panty Girdle 


The Ninon Form Panty Girdle is sci- 
entifically designed and made with every 
precaution to give the growing abdomen 
the uplift support it needs. A specially con- 
structed “bowl-shaped” front makes for 
better body balance. It’s a panty and girdle 
all in one. For more information circle 195. 


169 Foot Comfort in Nylons 


Now there’s a dressy nylon stocking 
made with an invisible comfort sole .. . 
you feel it, but you can’t see it! Lisle cot- 
ton is skillfully knitted into the sole of top- 
quality nylon hose. You can feel dressed 
up as well as comfortable in Celtic Maid 
Comfort Sole Stockings. For more intor- 
mation circle 169. 


129 Baby Blankets 


Jack Turk and Co. of New York has de- 
veloped an Intercel filled, celanese, quilted 
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pon to us today. We hope this information 
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jersey baby blanket called Kozee Komfort. 
It also makes perambulator suits, sleeping 
bags, baby buntings and bathrobes. Soft, 
smooth and comfortable, these products 
retain their shape, wash easily and dry 
without shrinkage. Circle 129 for addition- 
al information. 


165 Convenient Folding Table 


Have you heard about the new Monroe 
“Roll-Away” Folding Table for home use? 
The “Roll-Away” is wonderful for eating 
in the yard, for use on the porch, for sew- 
ing, for cards and other games. And, best 
of all, there’s no need to carry the table 
from room to room; you simply fold the 
legs and roll the table anywhere in the 
house. Circle 165 for direct factory prices. 


156 Keep Baby Safe 


Your active infant can’t slip or climb out 
of this tumble-proof Babee-Tenda safety 
chair. Babee-Tenda is used by more than 
a million mothers and has adjustable seat 
and footrest. A free illustrated folder show- 
ing its many uses and giving hints for safe 
baby care is yours for the asking. Simply 
circle 156. 


134 California Sunshine 


Did you ever “drink a glass of California 
Sunshine”? Or these hot summer days, we 
think you will enjoy a tempting glass of 
Sacramento Brand Tomato Juice, which 
has been awarded the seal of acceptance 
by the A.M.A. Council on Foods and Nu- 
trition. We'll send you interesting menu 
suggestions, if you'll circle 134. 


173 Baby's Formula Manual 


If a formula is used, the most important 
problem for the new mother is how to 
nurse Baby. A Handy Formula Guide is 
offered by the Formulette Co., manufac- 
turers of formula sterilizers and complete 
sterilizing units. This booklet offers a world 
of helpful hints. For your free copy circle 
173. 


112 Foot Care 


For parents who know how easily a 
baby’s perfect feet grow into the aching 
extremities we adults walk on, a genuine 
help is offered by the makers of Cosyfoot 
shoes. An entertaining book of fun-to-do 
exercises for children, with helpful infor- 
mation on good foot health care is offered 
free of charge. Circle 112. 
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Is the secret of cancer locked in this cell? 


Cells like this . . . along with several 
other types . . . make up the human 
body. And upon these microscopic bits 
of living matter medicine’s most power- 
ful research weapons are focused. 


Why? Because the secret of cancer 
is believed to be locked within the cell 
itself. When science eventually learns 
why cells suddenly cease growing 
normally—and revert to wild, uncon- 
trolled growth—then cancer may cease 
to be a mystery. 


Fortunately, we don’t have to wait 
until these innermost secrets of life are 
known, to do something about cancer. 
For doctors today are saving about one 


PARKE, DAVIS & CO. 
f M ' ‘ Michiga Research, and we are supporting studies at Mellon institute for the specific 
purpose of developing new chemical compounds to combat cancer 


in four cancer patients. Moreover, the 
American Cancer Society estimates 
that this cure rate could be increased 
to two in four—without a jot of further 
knowledge—if patients would report 
symptoms in time to receive prompt, 
thorough treatment. 


Luckily for us, nature usually sends 
out certain warning signals. Sometimes 
they mean cancer—more often they do 
not. But if you notice any of the follow- 
ing symptoms—tell your doctor at once! 


1 Any sore that does not heal 


2A lump or thickening in the breast 
or elsewhere 


3 Unusual bleeding or discharge 
4 Any change in wart or mole 


5 Persistent indigestion or difficulty 
in swallowing 


6 Persistent hoarseness or cough 


7 Any change in normal bowel habits 


The importance ,of early diagnosis 
and treatment cannot be overempha- 
sized should any of these symptoms 
appear; for despite the fact that there 
is still much to be learned about the 
disease, there is much your physician 
can do to control cancer now. Remem- 
ber—in your physician’s hands, you're 
in good hands. 


Many agencies—notably the American Cancer Society, the National Cancer 
Institute, scores uf universities, hospitals, pharmaceutical companies, and 
private organizations—are conducting extensive research programs to meet 


the challenge of cancer. The Parke-Davis laboratories, for example, are among 
the chief suppliers of chemicals used by Sloan-Kettering institute for Cancer 


As amaker of medicines prescribed by physicians, Parke-Davis 1s proud to play 
its part in the great crusade to rid mankind of the fear and scourge of cancer 





